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INTRODUCTION. 



The Social Insurance Commission appointed by Governor Hiram W. 
Johnson in 1915 reported to the legislature at its forty-second session, 
in accordance with the creating act. The report, based upon a general 
survey of the social and industrial conditions of California in relation 
to the destitution problem, included the recommendation that California 
establish a social health insurance system. 

Pursuant to this recommendation, the legislature, by a two-thirds vote 
of both houses, proposed to the people of the state of California a health 
insurance enabling amendment to remove technical constitutional 
obstacles standing in the way of health insurance legislation. 

In addition, the legislature re-created by chapter 57, section 22, of 
the statutes of 1917, the Social Insurance Commission as an unsalaried 
body, similar to the commission appointed in 1915. The commission 
was required to report to the forty-third session of the legislature the 
details of any social insurance measure which it desired to recommend. 

Pursuant to the terms of the act, Governor William D. Stephens 
appointed the following members: Miss Katharine C. Felton, Mrs. 
Frances N. Noel, George H. Dunlop, Dr. Flora W. Smith, Daniel C. 
Murphy, Ansley K. Salz, and Chester H. Rowell. These appointees met 
for the formal reorganization of the commission in August, 1917. At 
this meeting Mr. Chester H. Rowell was elected chairman and Mr. 
Ansley K. Salz vice chairman. 

In compliance with the terms of the creating act, the commission 
determined upon an intensive study of the problems involved in the 
adaptation of a social health insurance system to the economic and 
political organization of California, ''to the end that detailed recom- 
mendations might be included in its report to the legislature.'' 

The executive secretary was appointed and active work was com- 
menced immediately. 
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MAJORITY REPORT AND RECOMMEISTdXTIONS.. 



In continuing the investigations of the first Social Insurance 
Commission, which began its work in 1915, the commission have made 
a careful study of the various problems which confront the state of 
California in the organization of a social health insurance system. It 
has held a series of conferences throughout its existence, with a repre- 
sentative group of physicians, for the consideration of the difficult 
questions of medical administration. It has analyzed the various 
schemes of medical organization of the health insurance systems in 
England and in Europe. It has made special effort to ascertain the 
opinion of the medical profession in countries where social health insur- 
ance is now an established fact, as to the effect of the scheme or 
any of its details upon the public health and upon the profession's 
interests, both economic and scientific. 

For its better information, the commission secured the services and 
assistance of Dr. Woods Hutchinson, who has not only been a pioneer 
student of health insurance and •has given years of study to it as a 
public health measure, but who has also had the advantage of first-hand 
observation of the operation of the act in England. 

The commission has conferred constantly with representatives of 
organized labor and has met with representative employers, in an 
endeavor to be advised of the views of both of these groups on the 
questions of apportionment of the burden of the cost of health insur- 
ance, the necessary benefits, and other important details involved in 
such legislation. 

It has made a study of the possibilities of social health insurance for 
meeting the growing problem of tuberculosis in California, and has 
considered carefully the safeguards which would be required for the 
protection of a California health insurance system against the burden 
of an unfair dumping of tubercular sufferers from other states. 

Believing the general scheme of administration of social health 
insurance in England to be most suitable for adaptation to California 
conditions, it has made special study of the English act, the experiences 
of its inauguration, its amendments, its shortconiingB and limitations, 
and the proposals for its alteration and extension. 

It has kept in touch with the social insurance commissions at work in 
other states of the United States. In this last connection, it sent Miss 
Katharine C. Felton, a member of the commission, as a representative 
to the second annual conference of social insurance commissions held at 
Columbus, Ohio, in May, 1918, at which representatives of social insur- 
ance commissions from Ohio, Pennsylvania, New Jersey, Illinois, Massa- 
chusetts, Connecticut, Wisconsin, and California participated. 
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It has esOreiyily investigated the operation of the industrial life 
insHTfUice* sold to persons of small income in California. 
*• 'J^.hfts given much consideration to the problem of seasonal labor in 
'•California and the possibility of working out special devices for the 
effective insurance of persons employed as stevedores and longshoremen, 
and of those in lumbering and similar occupations. 

In addition, it has held public hearings for the. purpose of ascertain- 
ing the views of individuals representative of the varieties of public 
opinion on the important features of proposed health insurance legis- 
lation — facts and information. The complete scheme for the public 
hearings was prevented from being carried out by the influenza 
epidemic. 

It has repeatedly conferred with representatives of the various 
fraternal organizations of California for a discussion of the place of 
such orders in a health insurance system, the proper requirements for 
this group as to actuarial soundness, the degree of administrative 
supervision by the state which would be required, and other similar 
questions of importance to such organizations and to the commission 
in drawing up its recommendations.' 

Standards. 

The commission agreed on and announced certain standards which it 
regarded as essential to any bill which would be adaptable to California 
conditions. These standards were : 

1. Compulsory, Insurance must be both voluntary and compulsory, 
but as to at least a very large part of the insured, it must be com- 
pulsory. Experience in other countries has demonstrated the necessity 
of this. A purely voluntary system does not reach those who most 
need it; its overhead charges are necessarily larger; compulsory con- 
tributions from employers are impracticable, and it does not admit of 
free choice of doctors, nor of exemption from medical examination. 

2. Carriers. In England the ** friendly societies," unions, and 
similar voluntary co-operative bodies, are practically the sole carriers 
of insurance. In Germany, the carriers are private organizations, 
industrial groups, and the state. The commission concluded, in the 
light of the experience of these other countries, and of the civic habits 
and traditions of our people, that the sole carrier of the medical benefits 
should be the state, but that the cash or wages benefit should be carried 
either by the state, or by a fraternal or union, at the option of the 
insured, but not by private commercial companies, operated for profit. 

3. Benefits, The commission agreed that the scale of benefits ought, 
if possible, to equal those now granted by California in case of indus- 
trial accidents, namely, full medical and hospital care and two-thirds 
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of wages. For the sake of simplicity of administration, however, it 
would be admissible to divide wage-earners into groups, each with a 
standard medium or basic wage, and to compute the payment of 
premiums and of benefits on this basic wage, rather than making them 
an exact percentage of the individual wage. 

4. Beneficiaries, The medical benefit shall include not merely the 
insured workman himself, but his dependent family (wife and 
children) . 

5. Payments, The insurance fund as such shall be self-supporting, 
and shall be maintained by premiums paid by the insured employees • 
and their employers. The commission thinks that these payments 
should be equal in amount, except in certain exceptional cases. Self- 
employed persons, being their own employers, if insured, will obviously 
pay both premiums. The state's contribution should go to the admin- 
istration of the act itself (not the fund) as in workmen's compensation, 
and to equipping additional hospital facilities and medical administra- 
tion. This payment by the state should, if possible, amount to one 
million dollars per annum, but by decreasing or delaying hospital equip- 
ment, it can be done temporarily for less. 

6. Choice of Physician. Every insured person shall have the right to 
choose any doctor practicing under the act, and every physician and 
surgeon licensed under the laws of the state of California (as they 
now are or as they may hereafter be amended) shall be permitted to 
practice under the act. 

7. Payment of Physicians. Physicians practicing under the act 
shall, normally, be paid by the '* panel" or per capita system; that is, 
each physician shall receive a fixed amount, per year, for each person 
(including each dependent) registered as choosing him as practitioner. 
Different arrangements may be authorized for specialists, for organized 
groups, and for isolated communities. 

8. Administration. The act should be administered by the Industrial 
Accident Commission. There shall be. under that commission, a state 

/ 7 

and district medical administration. 

Details of the exact persons to be included, the nature of medical and 
related benefits, and of methods of administration, are included in the 
outline of a proposed act, below. However, no attempt will be made 
in this general report to go into minute detail on questions of adminis- 
tration. The very full digest of the British act, and of reports on its 
practical operation, included in this report, will show, as to each detail, 
at least a method by which each problem has been and can be met. We 
are by no means recommending that in each instance the exact method 
employed in England should be used in America; indeed, in some 
instances those methods would be inapplicable to the system here 
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recommended. But it is at least made plain that the questions of detail 
which naturally arise in the enquirer's mind are not new questions, and 
that abundant experience exists and is available, in the light of which 
they can be met. 

Reasons for Standards. 

In addition to those above indicated, the following reasons for each of 
the conclusions of the commission may be given. 

The reasons for compulsory rather than purely voluntary insurance 
are outlined above. Both compulsory and any practical form of volun- 
tary public insurance are equally unconstitutional in California until 
an enabling amendment is passed, and therefore no time would be 
gained by trying a voluntary system as a preliminary experiment, and 
much might be lost, as has been done in countries which followed this 
course, by virtue of the inevitable faults of a voluntary system — its 
failure to reach those who most need it, its necessity for compulsory 
medical examination, and other exclusions, and the impossibility of free 
choice of doctor under it, as well as the impracticability of compulsory 
contributions from employers and voluntary contributions from 
employees in the same system. The only objection to ** compulsion" is 
the sound of the word, and this objection has not come from those who 
would be compelled, and are therefore the only ones concerned. Com- 
pulsion is merely the means of universal application, to all those coming 
within the provisions of the act. 

The provision for a separation of medical and cash benefit carriers, 
with the state as the sole carrier of medieal benefits, but with unions 
and fratemals, as well as the state, as cash benefit carriers, is peculiar 
to the California proposal. We think it meets both the human and 
the business problems involved more simply and justly than any other 
system. Few of the existing fraternal organizations now supply medi- 
cal attendance, and those few do it merely because there seems no one 
else to do it ; not because they find it a satisfactory part of their service. 
The provision of medical benefits by private carriers of any sort involves 
' ' contract medicine, ' ' without free choice of doctor. This has been the 
result of this system even under the industrial accident law. We are 
sure that both patients and physicians will be infinitely better satisfied 
with a state system, in which all physicians electing to come under the 
act practice on equal terms, and patients choose for themselves among 
those physicians. 

We can see, on the other hand, no reason for excluding the existing 
fraternals and unions from. the cash benefit part of the insurance. It 
is a business in which they are engaged now ; many of them very success- 
fully. In England they are, with negligible exceptions, the sole carriers. 
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This amounts almost to a moral compulsion on them to admit all persons 
to their membership, which is manifestly undesirable in their own 
interest. By allowing each insured person to choose for himself whether 
his wages insurance shall be carried by a union, or fraternal, or by the 
state fund, provision is made for all. There will of course be provision 
for supervision of these private funds, to insure solvency. The unions 
and f raternals would have certain competitive advantages over the state, 
and the state would have certain other advantages, with the certain 
result that each would find its field and place, and that such competition 
as remained would be stimulating to both and not destructive to either. 

We do not believe that the German system of making semiofficial, 
semiprivate industrial groups as the carriers is applicable to the condi- 
tions or the habits of American communities. 

Cash or wages benefits in England are very low. In Germany they 
are proportionate to wages, but far below an American standard. We 
believe that in America they should be high enough to meet the actual 
situation of the family whose income is cut oflf by the sickness of the 
earning member. Experience with the workmen's compensation act 
has shown that the standard of two-thirds of the wages is not too high, 
and is frequently not high enough. A waiting pieriod of a week pr less 
is sufficient to check all except chronic malingering, and this must and 
can be checked by proper medical administration. It is no answer to 
say that if the wages relief by insurance is inadequate, workers will 
supplement it by additional voluntary insurance. The poorest-paid 
will not ; others will supplement it, if they do at all, either by insurance 
of which they pay the complete cost themselves, and to which industry 
contributes nothing, or else by encroachments on savings, the loss of 
which by sickness is one of the chief causes of dependency in old age. 

In most countries, the state makes a substantial contribution to the 
premium fund. Under the existing tax system of California this would 
be probably impracticable. The state can, however, provide the same 
administrative service which it does under the industrial accident law, 
at an actual saving of expense to itself over the cost of adjudicating 
disputes in the courts, and it should provide improved medical equip- 
ment and administration, including diagonstic centers, not now 
generally available. 

The freedom of the individual to choose his own physician, and of all 
physicians to practice under the act, on the authority of their state 
license, is too obviously desirable to need discussion. The method of 
payment of physicians is more fully discussed by Dr. Woods Hutchinson 
elsewhere in this report. 
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Outline of Act. 

After careful consideration, the commission concluded that, consider- 
ing the existing constitutional situation, and the fact that any legisla- 
tion by California is necessarily a matter for consideration by future 
legislatures, the system of social insurance required to be presented in 
their report, as the conclusion of the commission, should be presented 
in outline form, rather than in the detailed draft of a tentative bill. 

The conclusions and recommendations are : 

I. Scope of the Act, 

There should be a health insurance act, both compulsory , and 
voluntary, covering at least the following persons : 

1. Compulsory : All employed manual laborers, regardless of wages, and 

all other employed persons earning $1,600 a year or less, should be 
compulsorily insured. There should be no physical or medical 
examination required of the compulsorily insured. 

2. Voluntary : All other workers under the age of 60, earning $1,600 a 

year or less, should be entitled to come under the system volun- 
tarily. Medical examination and other conditions necessary to 
safeguard the fund may be required of the voluntarily insured. 
Opportunity to insure for at least the medical benefits might be 
extended also to persons of small income not engaged in gainful 
occupations. 

3. Exempted Employments: The following jshould be exempt: {(A) 

employees whose employment is both casual and not in the course 
of the trade, business or profession of the employer; (&) members 
of crews of vessels plying between ports of this state and ports of 
other states or nations; (c) persona whose employment is sub- 
sidiary and not their principal means of livelihood. 

(No mention is here made of domestic servants and agricultural laborers as 
exempted. They are not included in most workmen's compensation acts in this 
country, but the commission does not recommend their exclusion.) 

II. Financing of the Act, 

The insurance system shall be self-sustaining, supported by premiums 
to be paid in equal amounts by the insured persons and by their em- 
ployers. The state shall pay for the administration of the act itself, in 

the same way that it now does for the administration of the workmen 's 
compensation act. In addition, it shall contribute an annual sum, if 

possible, at least $1,000,000, for the equipment and maintenance of 

diagnostic centers, and for medical supervision. 

III. Payment of Contributions. 

In the case of employed persons, compulsorily insured, the employer 
shall in the first instance pay the whole premium, deducting the 
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employee's half from his wages, when paid. The English stamp system, 
as outlined in the digest of the English act herewith, is reconmiended. 
Each employee is provided with an insurance book, and his contribu- 
tions are pasted in in the form of stamps. 

Self-employed persons, voluntarily insured, pay the whole premium 
themselves, by the same system. 

The commission recommends that the premiums paid and the benefits 
received be proportional to wages, and not a flat rate ; but for purposes 
of simplicity employees may be divided into groups according to their 
wages, Bs for example, those earning under $15 a week; those earning 
between $15 and $22.50; and those earning between $22.50 and $30. 
A basic wage is determined for each group, and the premiums payable 
for each person in the group shall be a fixed sum, computed as a per- 
centage of that wage, and not a percentage of the actual individual 
wage. Actuarial figures, showing the probable necessary premiums for 
the benefits proposed, were given in the former report of the Social 
Insurance Commission. 

Provision should be made whereby the employer can, as is done in 
England, make his payments if desired quarterly or half-yearly, in 
high-value stamps. 

IV. Benefits, 

There shall be both cash and medical benefits. 

1. The cash, or sickness, benefit shall consist of a payment, after a 

waiting period of not over one week, of two-thirds of the wages of 
the insured (or of the basic wage of his group) during unemploy- 
ment on account of sickness, up to a limit of 26 weeks. 

2. The medical benefit shall include the services of a general practi- 

tioner, of his own choice, for the insured person and his dependent 
family, and also : 

(a) Hospital treatment, including drugs and supplies, such as 
cotton, alcohol, etc., for the insured person and his 
dependent family for 26 weeks. 

(6) Maternity benefit, including obstetrical care and a cash 
benefit of not less than $25 to cover the extra expenses of 
childbirth, for the working woman and for the wife of 
the working man. 

(c) Some provision for dental clinics. 

(d) Special tuberculosis treatment, entitling to 26 weeks institu- 

tional care in addition to the 26 weeks provided for other 
sickness. 

(e) Funeral benefits of one hundred dollars for insured and 

dependents. 
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V. Insurance Carriers, 

The medical benefits shall be administered exclusively by a state 
medical fund. The cash or wages benefits may be carried either with 
the state fund, or with certain private carriers, as provided in the 
following : 

1. All bona fide mutual benefit organizations, fraternal organizations, 

unions, and like organizations, shall be permitted to be cash benefit 
carriers of health insurance, and the insured person can take out 
his insurance for cash benefits in any such organization he chooses, 
provided such organization complies with the regulations of the 
commission as to minimum membership, solvency, etc., and 
becomes thereby an approved society. 

2. There shall, in addition, be created by the act a non-profit making 

state fund, to which all insured persons desiring to do so, and all 
other insured persons neglecting to join some approved fraternal 
organization, shall belong for the purpose of cash benefit insurance 
under this act. 

3. Persons belonging to fraternal cash benefit carriers under the act 

shall be paid their cash benefits by such organizations, and the 
portions of their premiums necessary to cover the cash benefit 
insurance shall be paid to the organization to which the insured 
persons belong. 

In like manner, persons carrying their cash benefit insurance in 
the state fund shall be paid their cash benefits from that fund, 
and the portions of their premiums necessary to cover the cash 
benefit insurance shall be paid to the state fund. 

The commission shall make regulations for the apportionment, 
collection and payment of these premiums and benefits. 

4. The medical benefits shall be administered exclusively by the state 

medical fund. The portions of the premiums necessary to cover 
the medical benefit insurance shall be paid into this fund. All 
physicians rendering service under the act shall be compensated 
out of this fund, and all hospital bills for institutional care 
rendered under the act shall be paid out of this fund. 

VI. Medical Features. 

1. Every licensed physician and surgeon in the state of California shall 

be entitled to practice under the act. The question who shall be 
entitled to practice in California, and on what conditions, is not 
for the health insurance act, but for the medical practice act to 
determine. Whatever may be the requirements of that act, as it 
now is or as it may hereafter be amended, become automatically 
the standard for practice under the health insurance act. 

2. Each insured person shall have the right, and if he has a dependent 

wife she shall have the right, to choose any physician practicing 
under the act. The commission shall make regulations for the 
registration of physicians wishing to practice under the act, and 
for the registration of the selections of insured persons among such 
physicians. It may also fix the maximum number of patients 
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which may be cared for by any one physician, and may provide 
for the apportionment of persons failing to make any choice of 
physicians. 

3. The normal method of payment of physicians shall be on a capitation 

basis, each physician receiving a fixed sum per year for each person 
•(including dependents) registered as under his care. The commis- 
sion shall be empowered to make other arrangements for isolated 
localities, and in all other cases where special arrangement is 
necessary. 

4. Provision shall be made for specialist as well as for general medical 

service. This can be done in some instances by recognizing organ- 
ized groups of physicians. In general, it should be done by the 
establishment of diagnostic centers, in all the principal centers, 
with laboratories, and usually attached to hospitals. In most 
cases, the specialists attached to these centers should be engaged on 
the part-time salary basis. The determination who are qualified 
specialists should be made in the first instance by a medical board 
so organized as to eliminate political or factional favoritism, but 
any practitioner should also have the right to qualify himself as 
a specialist by passing a satisfactory examination. A suitable sum 
shall be set aside, from the medical premium funds, to provide 
for specialist salaries and necessary laboratory fees. 

VII. Admimstration, 

1. The Industrial Accident Commission shall administer the health 

insurance act. 

2. The commission shall appoint a medical director to supervise the 

administration of the medical provisions of the act. 

3. The medical director shall district the state into districts and in 

charge of each district appoint a district director, a full-time man 
if possible, to supervise the administration of the medical benefits 
within that district. The duties of the district director shall be 
twofold : 

(a) To be technically responsible for the issuing of certificates 
stating the insured person 's eligibility to sickness benefit. 
(In practical effect, this would make him a medical 
referee to relieve the attending physician of the unpleas- 
ant responsibility of declaring his patient **on" or **off" 
the sick benefit list. Ordinarily this will be a perfunctory 
rubber stamping of the physician's certificate.) 

(h) To be available for the arbitration in the first instance of 
medical disputes between insured persons and their 
physicians or between several physicians practicing under 
the act. 



(N. B. Some device should be worked out as a regulation of the commission to 
prevent unnecessary appealing of trivial cases arbitrated by the medical district 
director, by making it, for example, financially risky to take an appeal, or some 
such discouraging provision. There should be a partially lay local board provided 
for as a court of appeal by which disputes appealed from the district director can 
be tried, and appeal from this board should be allowed to the commission in certain 
cases.) 

2—43606 
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ADDENDUM. 



The commission feel that the following extract from the Report of 
the Insurance Acts Committee, British Medical Association, 1917, 
will be of such interest to the citizens of California as to merit reprinting 
in this section of the report: 

Origin and Nature of the Report. 

On January 17, 1917, the Insurance Acts Committee of the British 
Medical Association decided to ask each branch and division of the 
association and each local medical and panel committee, or such bodies 
acting in co-operation, to appoint a thoroughly representative subcom- 
mittee to consider the present system of national health insurance, so 
far as it affects the relation of the medical profession to the public 
health and the treatment of disease, and to make suggestions for its 
improvement. 

General Opinion of the Profession and the Insured Persons. 

The degree of unanimity so far disclosed is somewhat remarkable. 
On a subject which five years ago was the most highly controversial 
that had ever been before the profession, and which still in some places 
and everywhere in some of its aspects, excites argument, it is found 
(i) that many matters which at the beginning of the controversy gave 
rise to most apprehension have assumed a position of quite minor 
importance; (ii) that the general system by which the state provides 
medical advice and treatment under the insurance scheme is in the 
main approved, and that criticisms have a tendency to concentrate on 
a comparatively few points which, though of great importance and 
indeed vital to smooth working, are, after all, matters of detail which 
ought to be capable of adjustment ; (iii) that there is a large body of 
opinion in favor of the extension of the health insurance system both 
to kinds of treatment not at present provided for and to classes at 
present excluded therefrom. * * * 

The opinions of insured persons as reported through the profession 
lead to the belief that they are generally satisfied with the system and 
the service. Whole classes of them are receiving medical care to an 
extent which they had never previously thought of, and in many 
thousands of cases relations of confidence are being established 
between practitioner and insured patient of a kind which can not but 
lead to increased usefulness. 

Extent of the Medical Services to Be Available. 

It is an almost unanimous opinion in the profession that the benefits 
of the insurance scheme should be so extended beyond domiciliary 
attendance as to provide under proper safeguards, as a right, all 
medical, surgical, or special facilities and treatment, which the con- 
dition of the insured person may demand. Extended benefits of this 
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character would include (i) a consultant and specialist service; 
(ii) institutional treatment; (iii) pathological and clinical laboratory 
facilities; (iv) X-ray provision both for diagnosis and treatment; 
(v) special forms of treatment such as massage and electricity; 
(vi) dental treatment; (vii) a nursing service; (viii) advice with 
regard to pregnancy and attendance at confinement by a midwife 
with emergency attendance by a practitioner. 

Remuneration of Practitioners. 

The opinion of practitioners is almost unanimously in favor of a 
capitation system. 
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MINORITY REPORT OF COMMISSIONER DUNLOP. 



To the Honorable Oovernor and Members of the 
Legislature of the State of California. . 

I concur in the recommendation of the majority members of the State 
Social Insurance Commission in favor of the establishment in California 
of a ^stem of compulsory state health insurance, and in such features 
of the report of said majority members as are not inconsistent with this 
minority report. The points of difference between myself and the 
other members of our commission arise over questions of detail in 
working out a system of state health insurance adapted to California 
conditions. 

Various efforts have been made to adapt to American conditions one 
or another of the various forms of state health insurance that have 
grown up in Europe in the last fifty years. In my judgment, the two 
most successful efforts along this line are represented by the *' Health 
Insurance law" submitted under the auspices of the New York State 
Federation of Labor to the New York legislature in 1918, and the sug- 
gested outlines of a bill for a system of state health insurance contained 
in the present report of the majority members of our California State 
Social Insurance Commission. Both of these proposed bills contain 
excellent modifications of the European systems. It is unfortunate 
that these modifications have not been consolidated into a single bill 
more thoroughly adapted to American conditions than any bill previ- 
ously drawn, and the effort to* accomplish this consolidation is the pur- 
pose of this minority report. I have taken the New York Federation 
of Labor bill as the basis for the bill which I submit, and in many places 
the language of the two bills is identical. From the New York bill 
I have accepted three important provisions that are at variance with 
the recommendations of the majority report of our California com- 
mission, namely : 

The inclusion of all employees, regardless of how high their wages 
may be; 

The exclusion of fraternal orders and labor unions from the state 
health insurance system, as such ; 

The standardization of contributions (or premiums) and of cash 
benefits. (On this latter point I have gone slightly further than the 
New York bill.) 

From the recommendations of the California commission I have 
accepted three important provisions that are at variance with the New 
York bill, namely : 

One state-wide fund in place of many local, establishment and trade 
funds ; 
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One state-wide system of administration, in place of many admin- 
istrations corresponding to many funds; 

Uniform medical benefits throughout the state, in place of variable 
medical benefits corresponding to various funds. 

A detailed examination of the bill I submit (see appendix) will 
disclose various lesser points of difference with both the New York bill 
and with the recommendations of the California commission. In 
explanation of the various points above referred to, I offer the 
following considerations : 

State health insurance should be 

1. Inclusive. 

2. Simple. 

3. Uniform. 

4. Tolerant. 

5. Wholly governmental. 

In order to have the above five characteristics, state health insurance 
should differ from the plan submitted by the majority members of the 
State Social Insurance Commission in the following particulars : 

a. The premiums should be a uniform flat rate for all insured persons, 
such as ten cents a day, for example (five cents from the em- 
ployee and five cents from the employer), instead of a percent- 
age of the weekly wage, the premium varying with different 
employees. The uniform, flat rate premium will facilitate the 
inclusion of the changefully employed. 

6. The cash benefit paid during illness to insured persons should be 
a small, uniform, flat rate for all insured persons, such as a dol- 
lar a day, for example, instead of a percentage of the daily wage 
varying with different employees. This will greatly simplify 
the administration. 

c. The compulsory contributions for the financial support of the sys- 

tem should apply to all employees, regardless of how high their 
wages may be, instead of applying only to employees whose 
wages are less than a specified sum. 

d. Persons having conscientious scruples against the use of scientific 

medicine as furnished by the state health insurance system, 
should have the right to exempt themselves from the health 
insurance system by making an appropriate affidavit. 

e. The state health insurance system should be administered entirely 

by the state, and the fraternal orders and labor unions should 
have no part in the state system. Fraternal orders and labor 
unions should be allowed to fill a separate, additional place of 
their own, entirely outside the state system. 
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In explanation of why the points lettered a to 6 would result in tb 
characteristics numbered 1 to 5, above, I submit the following : 

State Health Insurance Should be Incluaive. 

''a. The premiums should be a uniform flat rate for all insured person^ 
such as ten cents a day, for example (five cents from the em 
ployee and five cents from the employer) , instead of a percent 
age of the weekly wage, the premium varying with differen 
employees. The uniform, flat-rate premium mil facilitate the 
inclusion of the changefully employed." 

A state health insurance system which does not apply to all citizens 
alike, but which applies only to workers, is an innovation in itself ii 
our American conception of proper governmental functions. But a 

state health insurance system that is adapted to furnish benefits to some 

« 

workers (such as the regularly employed), and not to others (such as 
the changefully employed), unnecessarily violates the American intui 
tion. When premiums (and cash benefits also) are on the basis oi 
a percentage of the wages, the problem of including the irregularly or 
changefully employed is much more difficult than when premiums (and 
cash benefits also) are on a uniform flat rate. 

The percentage of wages basis is the German system. Conditions of 
employment have been much more stable in Germany than in the United 
States. Changes in employment, in employer and in residence have 
been less frequent there than here. The problem of the changefully 
employed is consequently not so great there as here. 

The German health insurance system revolves largely around the 
relationship of the particular employee to his particular employer 
An American health insurance system must revolve more around the 
relationship of the citizen to the state. Our California Social Insur 
ance Commission has recognized this fact by providing in its propose( 
law for but one state-wide fund, in place of the many local, trade 
and establishment funds of the German system. It has also provided i 
uniform percentage of wages scale of premiums for all employees undei 
the insurance scheme, in place of the varying scales of premiums o: 
the different funds of the German system. But these changes are no 
aU the changes that should be made. We must still further American 
ize the system by making it as inclusive as possible. 

In order to work out a practical system for including the changefully 
employed, we must have a system calling for flat premiums and flat 
cash benefits, such as a premium of ten cents a day (five cents from em 
ployer and five cents from the employee) and a flat cash benefit in case 
of sickness, such as one dollar a day. 
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Some employees who work the year round for the same employer 
may have a definite wage on which a percentage can be easily calculated, 
but with other classes of employees the exact amount of their wage is 
difficult to determine. Tips, free lodging and board, piecework, com- 
missions, changeful employment — these factors may make it difficult to 
determine exactly how much the wages are, and what the premiums 
and cash benefits should be, if they are to be figured as a percentage of 
the wages. 

Consideration of these facts must have had weight with Lloyd 
George, for, in establishing the English health insurance system, he 
discarded the percentage of wages basis of the German system, and 
provided for uniform flat premiums and uniform flat cash benefits. 

State Health Insurance Should be Simple. 

'*6. The cash benefit paid during illness to insured persons should be 
a small, uniform, flat rate for all insured persons, such as a dol- 
lar a day, for example, instead of a percentage of the daily wage, 
varying with different employees. This will greatly simpUfy 
the administration.'' 

The American people are not proficient in the intricacies of govern- 
mental administration. Probably no democracy is thus proficient. 
Democracies have not as yet learned how to work out efficient bureau- 
cracies. We hope they will so learn some day, but we must not antici- 
pate that day too rapidly by advocating a too complex form of health 
insurance. 

The administration of a health insurance system will be much simpler 
if the cash benefits paid during sickness are on a uniform, flat-rate 
basis, low in amount, than if they are on a percentage of wages basis, 
and high in amount. It will be much simpler to make the collections 
in, and the payments out. The bookkeeping by the state in keeping 
track of the payments made for each employee, the bookkeeping by 
employers in making payments for their employees, will both be much 
simpler. 

The problems of malingering and of valetudinarianism will be much 
simpler to meet if the cash benefits do not exceed a dollar a day, than if 
the cash benefits amount to two-thirds of the wages. The greater the 
amount of the cash benefits, the greater the temptation to malinger. No 
state health insurance system in the world pays as high a cash benefit 
as two-thirds of the wages. 

Such a high schedule of payments would require a more perfect sys- 
tem of supervision and administration to control the problems of 
malingering and of valetudinarianism than has been attained anywhere 
in the world. 
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State Health Insurance Should be Uniform. 

*'c. The compulsory contributions for the financial support of the sys- 
tem should apply to all employees, regardless of how high their 
wages may be, instead of applying only to employees whose 
wages are less than a specified sum/' 

The American sentiment against legislation that makes class distinc- 
tions is unnecessarily affronted if we say a health insurance system shall 
apply to all employees earning less than a specified sum per year, but 
shall not apply to employees earning more than that sum. There is no 
need for making this distinction. The system should apply to all 
employees, even to a $100,000 a year employee. If the premiums and 
cash benefits are on a uniform fiat basis, there can be no charge of unfair- 
ness in the rates such as might be made if the rates were on the per- 
centage of wages basis. 

Neither can the charge be made that it is unfair to the medical pro- 
fession to include high-priced employees in the health insurance system. I 
State health insurance can only succeed if it pays the doctors a just 
compensation for the services they may render. State health insurance 
can not succeed if it rests upon charity from, or oppression of, the 
medical profession. If state health insurance pays the doctors a just 
compensation for the services they may render, then no injustice is done 
the doctors by increasing the number of employees included in the insur- 
ance system, for the compensation would increase correspondingly. It 
is estimated that a capable doctor, in a thickly-settled community, devot- 
ing his entire time to health insurance practice, can take care of 2,000 
persons on his panel. The lowest figure that has been considered as 
payment to the doctors has been four dollars per annum per person on a 
panel. Eight thousand dollars a year, cash, paid from a state-controlled 
fund, involves no oppression to the medioal profession. 

State Health Insurance Should be Tolerant. 

^^d. Persons having conscientious scruples against the use of 
scientific medicine as regulated by the state, should have the 
right to exempt themselves from the health insurance system I 
by making an appropriate affidavit." 

The argument is conclusive that state health insurance must be com- 
pulsory in order to be cheap and effective." Nevertheless, state health 
insurance must have the quality of tolerance if it is going to succeed in a 
democracy. There are some people who may be called medical non- 
conformists. They have deep-seated convictions or prejudices against 
scientific medicine, which, of course, is the only kind of medical service 
the state could furnish. Medical nonconformists would insist that they 
should not be required to contribute to the financial support of a health 
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insurance system whose benefits they could not accept. They would 
receive rather general popular support in this position. 

Medical nonconformists should be allowed to exempt themselves from 
the health insurance by the signing of an affidavit stating their opposi- 
tion to the forms of medical service offered by the state. In actual 
practice, relatively few would do this, and their absence from the health 
insurance system would contribute greatly to the smooth running of the 
system, for nonconformity and general contrariness are sometimes 
?losely allied. 

State Health Insurance Should be Wholly Governmental. 

^^e. The state health insurance system should be administered 
entirely by the state, and the fraternal orders and labor 
unions should have no part in the state system. Fraternal 
orders and labor unions should be allowed to fill a separate, 
additional place of their own, entirely outside the state 
system." 

European governments have had a way of mixing up public and pri- 
vate matters. Public money, over there, may go to the support of 
privately-controlled religious organizations, or to the support of pri- 
vately-managed schools. So with the European systems of health insur- 
ance. They are operated in part by the governments, and in part by 
fraternal orders, labor unions, and individual industrial establishments. 
This is not the American way and we should not copy these features of 
Ruropean health insurance. 

The plan of the majority members of our California Social Insurance 
Tommission, that a California health insurance law should provide that 
the cash benefits may be carried with the state fund, or with a fraternal 
^rder or labor union, at the option of the insured employee, is unsound, 
[t will add unnecessary complexities to the health insurance system; 
it will call for an unnecessary and un-American supervision by the 
state of California of the business of fraternal orders and labor unions ; 
it will give rise to constant friction between the fraternal orders and 
labor unions on the one hand, and the doctors who furnish the medical 
service under the direction of the state, on the other hand; and it will 
subject the state fund to unfair competition. 

On this last point, it is manifest that fraternal orders will find it 
greatly to their profit to admit only good health rislcs to their member- 
ship, but the state fund must take all workers who apply. True, the 
aw may prohibit fraternal orders from making the passing of a physical 
examination a condition of admission to the orders, but no law can 
prevent a fraternal order from being shrewd in the matter of its 
nembership. Making a fraternal order a man's order, will automat- 
cally exclude women, who are a greater health risk. An effort to 
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secure young men as members, leaving the old men for the state fund 
would be unfair to the state fund. A very ordinary membership com 
mittee of a fraternal order, with no medical skill whatever, with a simplf 
*'once over" on new applicants for membership, could sufficiently 
separate good health risks from poor health risks, leaving the latter for 
the state fund, so that the result would be a competition grossly unfair 
to the state fund. 

It may be desirable not to exclude fraternal orders and labor unions 
from the health insurance field, but it is not desirable to muddle theit 
in with the state system. A much better way is the recent recommen 
. dation on this particular point by the special committee of the New 
York State Federation of Labor. This recommendation is that the 
cash benefits paid by the state should be small and should be handled 
entirely by the state, and that insured employees be allowed to carry 
additional cash benefits, if they so desire, in fraternal orders or labor 
unions. 

On the point that the administration of a state health insurance 
system should be wholly governmental, I particularly wish to emphasize 
the wisdom of but one fund and it state-wide and state administered. 
In a state-wide fund the disturbing effects, from an actuarial point 
of view, of local epidemics is minimized. In a state-wide fund witl 
uniform premium charges, employees who have the misfortune to work 
in unhealthful trades are not penalized because of their misfortune; 
they should pay no higher premium rate than others. The various 
lines of industry are so mutually dependent that industry may be said 
to be one and should bear its burdens equally. One trade should not 
seek to separate itself from others in the burden of health insurance. 
Establishment funds should not be allowed because of the increased 
incentive to the proprietor to hire only such employees as can pass a 
physical examination. The permission of establishment funds will 
increase the difficulty of gray-haired men getting employment. The 
mobility of labor is best preserved by a state-wide fund, administered 
exclusively by the state. 

The Expense of Health Insurance Should be Kept Down. 

I wish to add a few words on this point. 

Health insurance does not provide invalidity or old age insurance. 
Health insurance provides only for temporary illnesses. When illness 
becomes permanent, either in the form of permanent invalidity or of 
old age, the insured person loses all further insurance or benefits from 
the health insurance system. 

This is a hard condition, and if health insurance were established, 
would soon be thought of as an intolerable condition. The just demand 
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would arise for more money with which to establish invalidity and old 
age insurance. 

The establishment of invalidity and old age insurance must not be 
unduly delayed by the fact that health insurance has absorbed an undue 
proportion of the available funds. The best way to keep down the cost 
of health insurance is to keep the cash benefits small, such as one 
dollar a day, instead of large, such as two-thirds of the wages. This 
will leave funds available for the earlier introduction of invalidity and 
old age insurance. The principal value of invalidity and old age insur- 
ance lies in the cash money benefits they pay out. The principal value 
of health insurance lies in the adequate medical service it renders at a 
low cost, and in the compulsory contributions from industry. 

The health insurance law which follows (see appendix) sets forth in 
detail and in legal form the various points presented in this minority 
report. The adoption of such a bill must be preceded by an amend- 
ment to our state constitution that will give the necessary consti- 
tutional basis for the bill. In drafting such a constitutional amend- 
ment, the requirements of such a bill should be kept clearly in mind. 

George H. Dunlop. 
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HEDIGAL ADMmiSTRATION OF HEALTH INSUBANOE. 



By Dr. Woods Hutchinson. 

The keynote of the medical administration of health insurance is the 
eapitation system. This lifts the whole relation of doctor and patient 
above the level of mere bargain and sale, huckstering across the counter, 
so much time for so many dollars, the patient constantly trying to get 
through with as little attention and as few visits as possible in order 
to keep down the size of the bill, and the doctor feeling that his dignity 
and his duty to his profession forbid him from rendering any services 
below the formal rate fixed in the fee bill. 

The prospective patient pays a premium into an insurance fund. 
Out of this fund the doctor of his own choice, in whom he has most 
confidence, is paid a reasonable fixed sum per annum, in return for 
which he is to do his very best to protect the patient's health and to 
relieve him in case of disease, leaving the how much and how often 
iind when and where of such protection to his own best judgment and 
the reasonable desires of the patient. The present system of fixed 
fees for definite services is utterly irrational and antisocial and should 
be abolished as promptly as possible, in the best interests of the patient, 
the doctor, and the community. 

The second great advantage of the capitation system is that it enables 
us to apply the law of averages, making the good years carry the bad 
and the people who temporarily are fortunate enough to enjoy good 
health to help out those who are less lucky, and again in their turn 
be helped out by them when sickness overtakes them. 

The system has its difficulties, of course, but most of them are such 
as inhere in the general practice of medicine as such. That, for 
instance, of allowing some man to take huge numbers of patients and 
thus draw their fees with just as little effort and attention on their 
part as will avoid an open outbreak and loss of their clientele. This 
type of doctor already exists in abundance. Every large community 
or successful manufacturing town shows one or two specimens, under 
the present antediluvian methods of medical practice. The cheek to * 
this sort of thing, which exists under the present conditions, would also 
apply under social insurance ; that is to say, that if any one doctor, by 
virtue of ingratiating manners and skillful measures of his promotion, 
has succeeded in getting upon his books more patients than he can 
properly take care of, those who consider themselves neglected will 
simply drop off his list and select another less busy and more con- 
scientious physician. 

In like manner, the problem of eliminating unfit practitioners of 
medicine is no greater under social insurance than it would be under 
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the present system. In fact, the demand has arisen in England for an 
individual known as a medical referee, who to a considerable extent 
fulfills this and other quite useful functions. He is a whole-time man 
selected for his ability and character, who acts as a sort of referee for 
all three of the parties concerned — patient, doctor, and employer. He 
may be called by any one of the three, and may cast a deciding vote in 
the various questions which arise, as for instance, whether a worker 
who has been ill is really fit.or unfit to return to work, etc. Any person 
who thinks he has not received proper attention or been adequately 
cared for, can appeal to this functionary. If he finds that incompe- 
tence or neglect has occurred, he can bring the offending physician 
before the local or central insurance commission board. Several dis- 
tricts have already appointed a medical referee, and they report great 
satisfaction with the arrangement. 

The same official could also have general supervision of the methods 
of record-keeping and keep a watchful eye on their being kept up to 
the standard. It is advisable to have these records as simple as possible 
and as free from mere red-tape or official bookkeeping as possible. 
Many of the English physicians have found it a great advantage to 
employ in their offices, for say every thousand or fifteen hundred names 
which they take under the panel system, a clerk, or secretary, or book- 
keeper who attends to this part of the work. With her assistance, they 
say that they can easily take care of two thousand panel patients, in 
addition to their original private practice. 

As for the maimer of bringing the doctor and patient together, the 
English panel system appears to be at once about the simplest, giving 
freest choice and least liable to abuse of any that can be devised. It 
has worked extremely well in England, the insured person being in the 
first place given free choice of the physician whom he prefers, and in 
the second place having full liberty to change his physician either after 
so many days' notice or at certain stated times in the year. 

There is, in my judgment, no danger whatever that the great majority 
of California physicians would refuse to come upon the panel. The 
experience of the English medical profession is perhaps illuminating in 
this regard. Before the Lloyd George Insurance Act was finally 
passed by Parliament, it had started the bitterest and most intense 
opposition among the English medical profession. A majority of the 
physicians in Great Britain had actually bound themselves by signing 
an agreement never under any circumstances to allow their names to go 
upon the panels if the law went into effect. There are about thirty 
thousand physicians in Great Britain. The law was passed, and within 
twenty-four hours 10,000 of these physicians had offered their names 
to go upon the panel ; within forty-eight hours, 20,000 were eager to be 
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oouiited upon for services, and within a month, nine-tenths of all 
doctors in Great Britain were on the panel. 

As to the limit upon the number of persons any one doctor can ha^ 
under his care, in my judpmient this should not be too greatly i 
upon. There is a prreat difference in individual capacity in this 
and as a rule the man who by jrood reputation, pleasant address, 
energetic methods has fiU(*ceeded in pjetting a large number — ^in 
instances in Enp^land actually getting as high as six or seven tho 
names (m his list — usually employs or associates with him from two 
four younprer physi(Man.s, and divides the w^ork so every patient is gi 
adequate and satisfactory service. However, it might be well to ha^ 
a maximum limit of say four thousand patients for any one individ 
who has not associat<»d with him other doctors in his work. 

Practically, in thci Enjirlish experience, when the panel is made n] 
and the insured persons are requested to select their physicians, th( 
is always a considerable minority, ranging from one-fourth to so: 
times almost one-half of the total, who either know no physician per 
sonally or have no choice in the matter, and who ask the local commit 
sion to assign them to a doctor. In so doing, the commission naturally 
and sensiblv takes into account the number of names which each docta 
already has upon his panel and distributes these no-choice nama 
among the doctors who are not overloaded with patients, and as theie 
usually happen to be the younger men who are keen and active and 
eager to make a reputation for themselves, the result is, first, that tl« 
medical resources of the community are more evenly and fairly dift 
tributed than at present, and, second, the patients get on an average 
much better attention than they do under the present haphazard system 
• if everybody flocking to jret upon the books of the most popular and 
>iuect'Ssful or fashionable doctor. 

There should of course be a wide distinction made between run 
and urlian practice in this respect. One physician might be able to taki 
rare of throe thousand patients who live within two miles of his ho 
niui-h inon- t-asily and satisfactorily than he could fifteen hundr 
patients who live si-attered over a radius of five or six miles in 
vlirections around him. There should also be taken into account tht 
■ lUosTion of overlappinir. and where two or three physicians in a given 
disirirt have, we will say. ^xo thousand names among them, a reasonabli 
aTiempt should be made to exchantre and adjust among themselves s( 
that oach man will live as nearly as possible within the center of oi 
wiilr.n lasy roarh of his own group, instead of the three of them cov 
i-riuir ilu whole area. ixM'haps ten miles square. This is already bein§| 
dvme in many English districts. 

Thv i-apiuuion system woidd work just as well in rural districts i 
California ;is in urban districts, providinir that careful attention wa^ 
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paid to intelligent grouping of patients around the home or office of 
the doctor, and that a system of thoroughly good county roads be laid 
out in every district, and possibly some special allowance be made to 
the doctors who have to cover thinly settled areas for the purchase and 
upkeep of automobiles. 

It is quite desirable that the amount of remuneration received by the 
physician under a social insurance scheme should be adequate, and 
indeed rather on the liberal side of this, so the doctor will be able to 
devote his very best time and energies to the cases without feeling that 
he is doing an injustice to his family by perhaps neglecting private 
patients, and also because it would draw into country districts and 
industrial areas men of high ability and better qualifications than are 
now inclined to go there. 

The average doctor wants and indeed physically requires a decent 
income, suitable to maintain himself and his family in health and com- 
fort, but he wants even more — a wide and varied experience in his 
profession and an opportunity of really feeling that he is making him- 
self useful in promoting the health of the community. Granted a wide 
field of study, usefulness, and self-improvement and an adequate in- 
come, an able, high-grade physician, particularly a young man, will 
gladly go almost anywhere and spend himself enthusiastically in the 
service of the community and for the advancement of science. . 

A liberal and remunerative capitation for the doctor under a Cali- 
fornia health insurance system would be five dollars per annum for 
each member of the family of the class of insured coming under the 
act, especially with the additional one dollar per annum per person for 
consultation and specialist services. This system would turn every large 
county or town of 10,000 or more inhabitants with its surrounding 
country into a sort of medical and nursing college and co-operative 
organization, which would prevent the sense of isolation and separation 
from his fellows and the life movements and progress of his profession 
which is the greatest barrier or drawback to country or small-town 
practice today. 

The plan of districting the state for medical administration is 
admirable, subject of course to such alterations in administrative details 
as the local conditions and future developments may make necessary. 

I should consider something in the neighborhood of $8,000 as an 
adequate salary for the state medical director, and $5,000 per annum as 
the salary for the district directors. These latter, of course, could make 
themselves extremely useful in general supervision of the workings of 
the system, watching over the records, and under certain conditions 
acting as medical referees in case of difference of opinion between 
patient and employer, or patient and doctor, or both of these and the 
local insurance board or commission. 
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I think the commission's plan for specialist service is broad an^ 
statesmanlike, and would result in an enormous improvement in th 
present methods of medical practice. I see no reason for reverting i{ 
the antiquated and objectionable fee system even for the specialist 
Arrangement should be made for eye-ear-nose-and-throat specialists oi 
a different scale, but not upon a different basis, from that of othei 
specialists, merely for the reason that there would be, roughly speaking 
probably almost twice as much of their work in a given community o 
county as any other specialist, except perhaps dentists. I would sug^es 
in a general way that each group of specialists be organized upon tin 
basis of a district or area containing say 50,000 people, depending soiiin 
what on the density or sparsity of the population. That would furnisi 
allowing a dollar a year for each person, $50,000 a year for speciali^ 
service for that district. For this it would be possible to secure tli 
following : 

Two surgeons, at $0.000 ^lO.Oi 

Internist 5,(Xi 

Two eyp-ear-nose-throat, at $r),000 10,00 

Dermatologist 2,oU 

Gynecologist .l^OO 

Orthopedist 5,00 

Neurologist 2,50 

Bacteriologist and X-ray 2,00 

Two dentists, at $4,000 S.OO 

$50,00 

For these sums, the specialists mentioned could well afford to rende: 
a very considerable amount of service, especially in view of the fac 
that almost all of.it would come to them from persons whom they nov 
treat for little or nothing, either in charity hospitals, or in the clinici 
or medical schools, or in dispensaries, or by inability to collect theii 
bills on account of the death of the wage earner. It must, of course 
be remembered that this sum of from $2,000 to $5,000 per annum woul< 
come in addition to their private practice. 

All this is suggested in a purely tentative manner for the sinipL 
reason that we do not know in the first place how much sickness then 
actually is in the community, because no record is kept except of tht 
contagious diseases, and a very inadequate and imperfect one of these 
Still less do we know what is the proportion of the different kinds oi 
illness in the community — surgical, medical, gynecological, nose and 
throat, etc. The only way would be to make a rough working scheme 
and then try it out and adjust and perfect it by the experience of the 
years. My own judgment would be that the great difficulty which we 
should find in carrying out the scheme of specialist and consultation 
groups in dispensaries and hospitals would be not so much to get money 
enough or work enough for the specialists, but in finding sufficient 
specialists to carry out the work properly, including all the rural and 
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ndiistrial districts of the state. It could onlj^ be a guess, but I think 
\re would require at least double the present number of eye-ear-nose- 
tnd-throat men, and three to four times the number of dentists and 
lental surgeons which are now in existence. 

This would also enable us to formally tackle the much vexed problem 
if what is and who constitutes a specialist. At present, any physician 
vho chooses to put eye and ear, or diseases of the skin, or surgery, upon 
lis door and to buy a few dozen textbooks and a few hundred dollars 
vorth of instruments, can call himself a specialist in any department 
)!• section of medicine which he pleases. Under the new plan, it would 
>e both necessary and feasible to provide special courses of traininj^ 
ind special degrees and licenses for specialists in each of the different 
iepartments of medicine, which would be a very great improvement. 

It would also probably be perfectly feasible to arrange for specialists 
ho attend these consultation clinics in the rural districts, or at some 
distance from their homes, one, two, or -three days or parts of days in 
i»ach week, thus balancing the congestion of specialists in the large 
towns and their sparseness in the country districts. 

One of the most important changes which this system would call for 
and which would be enormously beneficial to the community is an 
adequate and satisfactory hospital system. There should be at least 
five hospital beds for every thousand of population ; as a matter of fact, 
very few of the communities at present have more than one or two 
beds per thousand. 

I have visited and investigated personally a number of the county 
hospitals in the state, such as those at Sacramento, San Jose, Santa 
Cruz, Stockton, Los Angeles, San Francisco, and while most of them 
could easily be enlarged so as to diminish the inadequacy of beds, in 
my judgment the best method of reaching that problem is by what is 
known as the new county hospital scheme. This has nothing whatever 
to do with the old county hospital, in the sense of the poor farm or 
almshouse; it is a method already in use in many of the states of the 
Union, by which the legislature passes an act to permit any county in 
the state to bond itself in order to establish one or more county hospitals. 
These are constructed upon the most modern and perfect of plans as 
to light, accommodations, grounds, etc., and become what might be 
termed ^'health clubs'' for the entire community. All taint of pau- 
perism or poverty is taken away from them entirely by the fact that 
small, either yearly capitation or monthly fees, are charged for their 
services. If the physicians of the county group themselves together for 
the co-operative practice of medicine, after the superb example of the 
^layo brothers at Rochester, Minnesota, then these county hospitals 
become the center of the medical, nursing, and health activities of the 
entire county and community. ^lany of these new county hospitals 

3—43606 



34 REPORT OF SOCUAL IKSrRANOK COMMISSION. 

are now in sutressful ()|H»ration in different states of the union, andi 
adinira!)ly do they fill a Inng-necMled want that in several instances soj 
of the most sueeessful physieians in the eounty have deliberately ret in 
from their private praetiee in order to aeeept positions as their su\)\ 
intendents and medieal directors. 

With the assistance of the above method, it would be quite safe 
offer hospital care for the family of the insured workers in Californ 

I do not feel that hospital treatment is necessary for all matern 
cases, but 60 per cent to 70 per cent of maternity cases are taken vi 
of in states where this new eounty hospital system has been started. 

District nursing is of great importance in connection with heal 
insurance, and would promote in many w^ays the success and usefulni 
of the scheme. They could do public health and follow-up work a 
serve as the connecting link between this system ai\d the formal hea! 
officers and boards of the district and the state. 

I should consider it quite practical for the state to offer a spe(i 
tuberculosis benefit and care in sanatoria, with or without a two-v< 
residential qualification. As new ideas of the role played by climi 
in the cure and treatment of tuberculosis spread, each county and stj 
is providing itself with its own tuberculosis sanatoria. It has n 
been proven that this disease can be cured as well in northern a 
eastern locations as in southern and w^estern ones, so that the dani 
of California hospitals being overcrowded by tuberculosis refugees f n 
the East is rapidly diminishing. 

I regard the benefits included in the table of costs in the commissioi 
report of 1917 as of importance in the following order: Medi< 
family, hospital, maternity, dental, tuberculosis. 

Health insurance would provide the ideal and only means of iniii 
diately detecting and promptly stamping out an epidemic, such 
Spanish influenza, and other acute contagious diseases. At the fi 
sign, the insured individual will naturally go to his doctor, because 
thinks he owes him money and because he is paid in advance. 1 
doctor can thus detect an infectious disease in its early stages, and c 
promptly make his way to the house of the first victim and exami 
all the members of the family, to see if any of them show signs. If n 
he can isolate them, and in diseases for which w^e have a vaceii 
vaccinate them, and stamp out the epidemic before it has time to g^ei 
foothold. 

I should not consider it advisable to employ student doctors in tl 
treatment of insured persons, or any other human beings, except unci 
the strictest and most rigid supervision and instruction of compete) 
and qualified physicians at every step and for every moment. I do ni 
think the teaching of medical students would be in the slightest degr( 
interfered with by the institution of health insurance. On the contrari 
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dth the intelligence which comes by rational methods and the diffusion 
f ideas of preventive medicine, the main difficulty in securing patients 
ar the clinics and performing operations to be done in the presence of 
tudents would disappear. As an illustration, it may be pointed out 
[iat the famous Mayo clinic, which consists entirely of private patients 
rem the lower to the highest economic class, is utilized for purposes 
f clinical instruction and that without any objection whatever on the 
art of the patients themselves. Modern methods of surgical operation 
Iso assist greatly in this respect. The patient is anaesthetized before 
e or she comes before the class at all, is covered completely from head 
foot with sheets, towels, and bandages. The face is covered by the 
naesthetic mask. The only part visible to the class is just the strip 
r area of skin, usually not more than 12 inches by 6 inches, through 
/hich the incision for the operation is actually made. The average 
►hysician or student who sees an operation under modern conditions 
irould not have the slightest idea, as a rule, who or what or of what 
ex the patient was, unless he was informed by the surgeon in giving 
, history of the case. All that he sees is the small section of skin across 
rhich the surgeon draws his knife. 

For the great rural districts of California, a combination of the 
nethods of sending out the diagnostic centers certain days in the week 
o certain localities and that of transporting the patients to centers, such 
IS is now iised in carrying the children to the public schools, would, 
'. think, cover most of the elements of the problem. In some areas, it 
irould be better to take the specialist to the patient ; in others, the patient 
o the specialist — the latter especially in the cases of patients needing 
urgical operation followed by prolonged time in bed or requiring any 
tontinued hospital treatment. 

From the medical standpoint, I regard it of extreme importance that 
he cash benefits under health insurance should be available at once 
Tom the determination of the nature and seriousness of the disease, 
^lost working families, unfortunately, run on rather a narrow margin 
n their household expenses, and sickness brings a number of important 
md necessary outlays which it is most desirable there should be cash 
m hand to meet. • 
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DIGEST OF BRITISH HEALTH INSURANCE LAW. 



NATIONAL INSURANCE ACTS, 1911, 1913, 1914, 1915. 



Insured Persons. (Act 1911, Sees. 1, 2, and First Schedule; Act 1913, 
Sees. 3-6.) 

Every person of the age of sixteen years and upwards who either (1) comes 
rithin any of the classes of employed persons, described hereinbelow, and desig- 
ated "employed contributors," or, (2) comes within the requirements hereinbelow 
xed for persons who are not employees, such persons being designated "voluntary 
ontributors" ; provided, (3) that certain exemptions from insurance shall be 
rented as hereinbelow provided. 

1. Employed Contributors: All persons (a) employed in the United Kingdom 
under any contract of service or apprenticeship, express or implied, including 
outworkers (i. e., persons taking work home) unless such outworkers are 
excluded by special order of the Insurance Commissioners, or (6) einployed 
on any ship registered in the United Kingdom or owned by a resident of the 
United Kingdom; and (c) persons plying for hire a vehicle or vessel which 
is rented from the owner thereof: Except persons engaged in the following 
^'Excepted Employments,** to wit : 

(a) Employment at other than manual labor and at a rate of remunera- 
tion in excess of $780.00 (£160) per year. 

(h) Employment in the naval or military service except as specially pro- 
vided herein. 

(c) Employment under the Crown or in the service of a railway or other 

statutory company where such employees are entitled to sickness 
and disablement benefits equal to those provided under these acts. 

(d) Employment as a. teacher who is provided for under any superannua- 

tion scheme, 
(c) Employment where payment is by commissions or by a share in the 
profits and the person is not mainly dependent for his livelihood upon 
his earnings from any one employer. 
(/) Employment in agricultural labor where no wages are paid. 
(<7) Employment of a casual nature otherwise than for the purpose of 

the employer's trade or business. 
(h) Employment which is subsidiary and not the principal means of 

livelihood, 
(i) Emplovment on a fishing vessel where the worker is paid by a share in 

the profits. 
(/) Emplovment of a wife by a husband or a husband by a wife. 

(Act 3011, Sees. 1, 2, and First Schedule; Act 1913, Sec. 3.) 
The 1911 act included among excepted employments, employment 
inider any local or public authority, but section 6 of the 1913 act 
l)rovided that such employment should be an excepted employment 
only when so provided by special order. 

An outworker who is the wife of an insured person was excluded 
from insurance under the 1911 act, but (except for Ireland) included 
by special order in 1912. 

A person who normally is employed as an insured person shall be 
deemed to continue as an insured employee when temporarily unem- 
ployed ; except that if such unemployment continues beyond twelve 
months he shall continue to be deemed an employed contributor only if 
the approved society of which he is a member consents, or the Insur- 
ance Committee is satisfied that such employment is due to inability 
to obtain employment. (Act 1911, Sec. 79.) 

2. Voluntary Contributors: Persons not employed as above provided, and who 
belong to one of the following cln.sses : 

(a) Persons engaged in a regular occupation upon the earnings from which 

they are wholly or mainly dependent. 
(h) Persons who have been insured i)ers(ms for a period of five years or 

upwards, (Act 1911, Sec. 1, [31.) 
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((-) IVrsoiis of the ajse of sixty years or upwards who have ceased to *i 

iusurable as employed persons. (Act 1913, Sec. 4.) 

No tiersoD whose total income from all sources exceeds $78<>.<l 

(£100) {)er year shall be entitled to be a voluntary contributor unlti 

he has been an insured person as herein provided, for five years i 

upwards. (Act 1911, Sec. 1 [3].) 

0. Kxeinptions : An employed. ])erson coming within the provisions of these a<l 

may secure exemption from the liability to become or to continue to t 
itjsured by proving either {a) that he has an annual income of $120.00 (£:A 
other than from his earnings; or, (h) that he is mainly dependent < 
another for his livelihood; or (c) that he is mainly dependent on eamii^ 
derived from an occupation not an employment within the meaning of the 
acts; or (d) that he is an Irish migratory laborer temporarily aw^ay fro 
home for puri>oses of securing employment. (Act 1911, Sees. 1, 2, 81 [tl 
Act 1913, Sec. 5.) 

II. Contributions to Insurance Fund. 

1. Contributoi's : The Health Insurance Fund is derived from coutributiuus uia 

by («) the persons insured; (h) employers of insured persons; and (f) t 
Government. (Act 1911. Sec. 3.) 

2. Amounts imid by the respective contributors. 

(«) Contributions by the Government: The Government contributes t\^ 
ninths of the fund applicable to benetits for men, and one-fourth 
the fund applicable to benefits for women, and such additional sui 
as Parliament shall determine from time to time. (Act 1911, Sec. I] 
ib) Contributions by employers and employed contributors. 

Where wages exceed ti2p (28 6d) per day. the employer must p 
(if? (3d) per week for each employee: men emploj'ees must pay 8p (4i 
each per week ; aud women emploj^ees must pay (>f2 (3d) each per week. 
Where wages of employees of the age of twenty-one or upwards do ii 
exceed 37p (Is (id) per day. the employer must pay 12p (6d) per we 
for each man employee, and 10c (od) per week for each woman employe 
the Government jinys 2f (Id) i)er week for each employee, and t 
employee pays nothing. 

Where wages of such employees exceed 37f* (Is (kl) iwr day but do ii 
exceed 5()f* (2s) per day, the employer must pay l()c (5d) per we 
for each man employee, and Sp (4d) per week for each woman employe 
each employee must pay 2c (Id) lyer week; and the Government pays 
(Id) per week for each employee. 

Where wages of such employees exceed oOf (2s) per day but do u 
exceed f>2f' (2<.* (Id) per day, the employer must pay Kc (4d) per week ( 
each man employee, and (H' (3d) per week for each woman employe 
and each employee must pay Of; (3d) per week. (Act 1911, Sec. 4 :i 
Second Schedule.) 

In Ireland, the amounts paid by employers and employees are, in ca 
case, smaller than the above, and medical benefit does not apply to Ii 
land. (Act 1911, Second Schedule and Sec. 81.) 

The employer of an exempt person must pay the same amount 
respect to him as if he were an employed contributor. (Act ll)i 
Sec. 4 [4] ; Act 1913, Sec. 3 [2].) 

Where no wages are paid to the employee, the employer must i) 

the entire contribution for both employer and employee. (Act 39J 

Sec. 4 [2], and Third Schedule.) 

(c) Contributions by voluntary contributors: Voluntary contributors mu 

l)ay contributions at the rate appropriate to their age at the date i 

their entry into insurance, in accordance with a table prepared by tl 

Insurance Commissioners, provided that a voluntary contributor whi 

at the time of entering into insurance, is below the age of forty-fivi 

or a i)erson who has been an employed contributor for five years o 

upwards and becomes a voluntary contributor, shall i)ay at th 

employed rate. (Act 1911, Sec. 5.) 

Neither an employed contributor nor a voluntary contributor shal 
pay any contributi')ns after attaining the age of seventy. (Act 1911 
Sees. 4 [3], 5 [2].) 
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3. Payment of contributions. 

(a) The employer must, in the first instance, pay both the contributions 
payable by the employer and also those payable by the employer 
contributor, and he is entitled to recover the amount of the contribu- 
tions paid by him on behalf of the employed contributor by deducting 
the same from his wages or otherwise ; such contributions being 
recoverable as a civil debt, provided proceedings are instituted within 
three months from the date when the contribution was payable. (Act 
1911, Sec. 4, and Third Schedule.) 

(h) Weekly contributions are payable for each calendar week during the 
\\hole or any part of which an employed contributor has been 
employed by an employer. (Act 1911, Third Schedule.) 

(c) Where an employed contributor is employed by more than one employer 

in any calendar week, the fii^t person employing him in that week 
shall be deemed to be the employer for the purpose of the payment 
of contributions, unless for special reasons some other employer is so 
designated. (Act 1011, Third Schedule.) 

(d) In the case of outworkers, the Insurance Commissioners are authorized 

to provide for payment of contributions on the basis of work done 
instead of by the schedule of weekly payments. (Act 1911, Third 
Schedule. ) 
(c) In case of bankruptcy, all contributions payable by the bankrupt for 
the last preceding four months are given priority over all other debts. 
(Act 1911, Sec. 110.) 

4. Changes from voluntary rate to employed rate, and vice versa. (Act 1911, Sec. G.) 

(a) A voluntary contributor who is afterward .employed shall continue to 
pay the voluntary rate unless he gives notice of his wish to be 
transferred to the employed rate, and hie sickness benefit will be 
fixed by the Insurance Commissioners in respect to his previous con- 
tributions. Even when no such notice is given, the employer of such 
voluntary contributor must pay contributions for him at the employed 
rate. 

(h) An employed contributor who. within five years from his entry into 
insurance, ceases to be employed within the meaning of this act, and 
becomes a voluntary contributor, is deemed to be in arrears, to the 
amount of the difference between the aggregate contributions paid by 
him since his entry into insurance and the aggregate of contributions 
which would have been payable by him had he throughout been a 
voluntary contributor. 

5. Methods of payment. 

The insurance commissioners have power to make regulations as to the 
methods of paying contributions, Avhether by adhesive stamps or otherwise, and 
for the entry upon books of account of such payments and of the benefits 
distributed. (Act 1011, Sec. 7.) 

III. Benefits. (Sees. 8 to 13, 16, 18, 19, 44 to 53, of Act of 1911; Sees. 2, 3, 7, 
8, 15 of Act of 1913.) 

1. Kinds of Benefits Distributed. (Act 1011, Sees. 8 [1], IG [:5], and Fourth 
Schedule.) 

(a) Medical: Consisting of medical treatment and attendance, including 
the providing of medicines and surgical appliances as may be 
uecessaiy. 

(6) Sanitorium Benefit: Consisting of treatment iu sanitoria, or otherwise, 
when suffering from tuberculosis or such other disease as may be 
included in such benefit, provided, however, that no person shall be 
entitled to sanitorium benefit unless the insurance committee so 
recommends. 

(c) Sickness Benefit: Consisting of periodical payments while incapable of 

working be<'aiisc of .some specific bodily or mental disjiblement, pro- 
vided that notice of such disablement has been given: such sickness 
benefit to begin on the fourth day of such disablement and to continue 
for a perio<l nut exceeding twenty-six weeks. 

(d) Disablement Benefit : Consisting of payments in the case of disable- 

ment continuing after the determination of sickness benefit so long 
as a nerson is incapable of working because of such disablement. 
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(r) Maternity Benefit: Consisting of payment of the sum of $7.uO (8l)s) 
in the case of the confinement of a woman who is the wife of au 
insured person, or who is herself an insured person. 

(/) Additional Benefits, no one of which is i^iven except under special cir- 
cumstances as hereinafter set forth, and among which are included : 

(1) Medical treatment for dependents; 

(2) Dental treatment; 

(3) Increase of sickness or disablement benefits where there arr 

dependent children ; 

(4) Earlier payment of sickness benefits; 

(5) Disablement allowance where person not totally incapablc 

of work; 

(G) Increase of maternity benefit; 

(7) Allowance to convalescent who has received sickness or dis- 
ablement benefit; 

(S) Maintenance of convalescent homos; 

(U) Old age pensions; 

(10) Contribution to superannuation funds in which insured 

persons are interested; 

(11) Payments to members who are in want or distress, includiug 

payment of arrears; 

(12) Payments to members who are inmates of a hospital or other 

institution who are not in receipt of sickness or disable- 
ment benefits; 

(13) Payments to members under quarantine; 

(14) Repayments of contributions. 

2. Katt's of KJckuess, disablement and maternity benefits. 

(a) Ordinary rates for sickness aud disablement. (Act 1011, Sec. 8, (12), 
and Fourth Schedule.) 
Sickness Benefit: For men, $2.oO (10s) per week for twenty-six 

weeks. For women, $1.87 (7s, 6d) per week for twenty -six weeks. 
Disablement Benefit: $1.25 (us) per week for men and women alike. 
(h) Reduced rates in the case of unmarried minors. (Act 1911, Sec. 9, 
(1), and Fourth Schedule.) 
Sickness Benefit: For males, $1.50 (Gs) per week during the first 

thirteen weeks, and $1.25 (5s) per week during the second thirteen 

weeks. For females, $1.25 (5s) per week for the first thirteen weeks, 

and $1.00 (4s) per week for the second thirteen weeks. 

Disablement Benefit: For females, the sum of $1.00 (4s) per week. 
Provided that the above reductions shall not apply when such 

unmarried minor has any member of his family dependent upon him. 

(v) Rates for Marriwl Women. (Act llHl, Sec. 44, and Fourth Schedule.) 

Sickness Benefit : The sum of $1.25 per week for first thirteen weeks ; 

the sum of 75^ (3s) for second thirteen weeks. 

Disablement Benefit: The sum of 75^1 (3s) per week. 

Neither sickness nor disablement benefit shall be payable during two 

weeks before nor the four weeks after confinement except for some 

disablement not connected with such confinement. 
((/) Maternity Benefit: The sum of $7.50 (30s). Such benefit shall in 
every case be the mother's benefit and shall be administered in the 
interest of the mother and child, and in case the benefit is paid to 
the husband he must pay it to the wife. Where the mother is herself 
an insured person and the wife of an insured person, she shall bo 
entitled to an additional maternity benefit besides that to which slit* 
is entitled in respect of her own or her husband's insurance, in lieu 
of any sickness or disablement benefit, and is required to abstain 
from remunerative work for a period of four weeks. Where the 
mother is herself an employed contributor and is also the wife of 
an insured person, if the husband is in arrears, she shall not receive 
nintornlty benefit in resi)ect of his insurance, but shall receive such 
beuefits as she is entitled to receive in respect of her »>\vu insurniiei". 
(Act lini, Si'cs. 18 and V.); Act Un.*!, Sec. 14.) 
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3. Limitations on Benefit Rights. 

(a) No person shall be entitled to medical benefit during the first six 
months after the commencement of this act (1911). (Act 1911, 
Sec. 8 [8].) 
{!)) No person shall be entitled to sickness benefit until twenty-six weeks 
after his entering into insurance, and after at least twenty-six 
weekly contributions have been paid on his behalf. (Act 1911, 
Sec. 8 [8].) 

(c) No person shall be entitled to disablement benefit until one hundred 

and four weeks have elapsed since his entry into insurance, and at 
least one hundred and four weekly contributions have been paid on 
his behalf. (Act 1911, Sec. 8 [8].) 

(d) No person shall be entitled to maternity benefit until, in the case of 

an employed contributor, twenty-six weeks, or, in the case of a 
voluntary contributor, fifty-two weeks have elapsed since entry into 
insurance ; and, in the case of an employed contributor, twenty-six, 
and, in the case of a voluntary contributor, fifty-two weekly con- 
tributions have been paid on behalf of such contributor. (Act 1911, 
Sec, 8 [8].) 

(c) No sickness or disablement benefit shall be paid to persons who are 
over seventy years of age ; and no person entering into insurance 
after sixty-five years of age shall receive medical benefit after 
becoming seventy years of age unless twenty-six weekly payments 
have been made in respect to him. (Act 1911, Sec. 8 [3] ; Act 1913, 
Sec. 3 [2].) 

(/) No voluntary contributor whose total income exceeds the sum of 
$780.00 (£160) per year shall receive medical benefit; and any 
person whose income exceeds a limit fixed by the Insurance Com- 
mittee may be required to make his own arrangements for medical 
care. (Act 1913, Sec. 10 [1] ; Act 1911, Sec. 15 [3].) 

(g) The contributions paid in respect to exempt persons shall be applied 
to providing such persons with medical and sanitorium benefit; 
provided that such exempt persons must make their own arrange- 
ments for medical care when the total income of such person 
exceeds $780.00 (£160) per year. (Act 1911, Sec. 4 [4] ; Act 1913, 
Sec. 9.) 

(h) Persons in receipt of a pension allowance from an approved society as 
an additional benefit may, if the pension carries such condition, be 
excluded, while in receipt of such pension allowance, from sickness 
and disablement benefit. (Act 1911, Sec. 8 [7].) 

(i) Where a soldier, sailor or marine has been granted a pension for total 
disablement in the present (1915) war, the sickness or disablement 
benefit to which he may be entitled shall be reduced by only $1.2^) 
(5s) per week, and, until his claim for pension is settled, he shall bo 
paid such benefits at the unreduced rate. (Act 1915.) 

(/) In granting outdoor relief to an insured person no consideration shall 
be given to such person's benefits under these Acts except in so far 
as such benefits exceed $1.25 (5s) per week. (Act 1911, Sec. 109.) 

(k) Where a person has received sickness or disablement benefit, any sub- 
sequent disablement within twelve months shall be deemed a con- 
tinuation of the previous disablement. (Act 1911, Sec. 8 [5], as 
amended by Act 1913, Sec. 12.) 

(l) Where the sickness or disablement benefits to which a person would 
otherwise be entitled exceed two-thirds of his usual wages, such 
benefit may be reduced by the authority administering the same, but 
in such case one or more additional benefits shall be given. (Act 
1911, Sec. 9 [2].) 

(m) An employed contributor who for the first time enters into insurance 
subsequent to 05 weeks after the commencement of this Act and 
after he has attained the ag»» of seventeen or upwards shall be paid 
a reduced rate of benefit (though not in any case less than $1.25 
(5s) per week) unless the time since reaching the age of seventeen 
has been spent in the completion of his education, or unless he makes 
such i>ayments as are necessary to entitle him to full benefits. 
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(Act 1i)lt. StH*. 9 [41.) This proviHioii shall not apply to a woman 
who wns marriod nt the time of the commenoement of this act au4 
who afterwards becomes an employed contributor. (Act 1911, 
Sec. 44 [51.) 
(m) Insurance Committees in Scotland have in certain cases power to 
modify or 8usi)eud. with the consent of the Scottish Insurance Com- 
missioners, benefits, for the administration of which they arc 
responsible. (Act 1911, Sec. 80 [9].) 
(o> No insured person shall Im^ entitle<l to any benefit while resident out- 
side the l'nite<1 Kin^om (with certain modifications as to residence 
in the Isle of Man or Channel Islands. (Act 1911, Sec. 8, subd 4.) 
(p) Persons who are in arrears as to their contributions shall be liable to 
such I'eduction. i>ostponement or sus])ension of benefits as shall be 
approximately e<)uivalent to the value of the loss occasioned by 
their failure to pay the contributions in arrears, under regulations 
prescribed by the Insurance Commissioners. (Act 1913, Sec. 8.) I 
Provided, that in calculating arrears of contributions, no account 
shall be taken of arrears accruinfj; when the insured person has been 
in receipt of sickness or disablement benefits; or, in case of a woman 
who is an insured person and entitled to maternity benefit, for two 
weeks before and four weeks after delivery ; or, in case of a 'woman 
entitled to maternity benefit in re8i)ect to her husband*s insurance, for 
the period subsequent to the father's death when the child is a 
posthumous child ; or. in the case of an employed contributor, for 
twelve months after the commencement of this Act. (Act 1911. 
Sec. 10. sub. 4.)* 

•Note. — The above provisions of section 8 of act of 1913, were sub- 
stituted for the fixed and inelastic provisions of the act of 1911 in 
regard to arrears. 

The Insurance Commissiouers are empowered to make regulations for 
recoupment to approve*! societies for losses suffered by them from 
impaid arrears. (Act 1913. Sec. 7.) 

(</) Where an in»ure<l person has received, or is entitled to receive any 
compensation or allowance under the Workmen's Compensation Act. 
or under the Employers' Liability Act or at common law, or under 
the Injuries in War Act of 1915. for any injury or disease, he shall 
be paid only such sickness or disablement benefits as. together with 
the sum received under such other acts, will equal to whole sum of 
the benefits to which he would otherwise be entitled under this act. 
If the insured i)er8on so entitled to compensation under other acts, 
nefflects to enforce his claim the approved society to which he belongs, 
or the Insurance Committee, may take proceedings to recover such 
com[>ensation : or they may withhold payment of any benefits to 
which such insured person is entitled. (Act 1911, Sec. 11 ; Act 
1915. Sec. 2.) 

(r) No sickness, disablement or maternity l>enefit shall be paid on 
behalf of any person who is an inmate of any institution supported 
by public funds or by charity : and benefits to which such a person 
would otherwise be entitled shall be paid to his dependents. If such 
person has no dependents such benefit shall be paid either to the 
Insurance Committee or to such institution, provided that, if such 
inmate is a married woman, no maternity benefit shall be payable to 
her dependents, but may be paid to such institution. (Act 1011, 
Sec. 12; Act 1913, Sec. 15 [2].) 

(«) Where sickness or disablement benefit is suspended on the groimd that 
the disablement has been caused by the misconduct of the person 
claiming the benefit, such person shall not thereby be disentitled to 
medical benefit. (.\ct 1911. Sec. 14. sub. 4.) 

4. Power to Vary Benefits. 

Any ni)pr(>vo<l scK-iety mny, on api)roval of llic Insurance Coninnssioni'r, sub- 
stitute for sickness and disablouKMit benefits any of the "additional benefits" 
above enumerated; provided that the Insurance (\Mnmissioners shall not approve 
of any such substitution unless satisfied that the value of the additional benefits 
to be conferre<l is equivalent to the value of the benefits for which they are to 
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be substituted aud that there is ji^ood reason for such substitution ; and provided 
further that any such i>lan for substitution of benefits shall apply to all members 
of such society, or to all members of some specified class thereof ; or to such 
members as shall elect to come under the plan. (Act 11>11, Sec. 13.) 

IV. Administration of Benefits. 

1. Agencies Administering: Medical and sanatorium benefits shall be administered 

by Insurance Committees ; sickness, disablement and maternity benefits shall 
be administered by approved societies in the case of insured persons who are 
members of such societies, and in other cases by the Insurance Committees ; 
additional benefits shall be administered by the society of which the persons 
entitled thereto are members, except where such benefits are in the nature 
of medical benefits, in which case they shall be administered by the Insurance 
Committees. (Act 1911, Sec. 14, [1].) 

2. Insurance Committees: 

(a) Appointment and Membership. 

(1) An Insurance Committee must be constituted in every county and 

county borough. Each committee shall consist of not less than 
. forty (40) members and not more than eighty (80), of whom 

three-fifths (§) must be representative of the insured persons 
resident in such county or borough, and one-fifth (i) appointed 
by the county council, while two members are elected by the 
resident medical practitioners and the remaining members are 
appointed by the Insurance Commissioners. At least two of 
the members appointed by the county council and two of those 
appointed by the Insurance Commissioners must be women. 
From two to four members (according to the number of mem- 
iKJrs of the committee) must be duly qualified medical practi- 
tioners. (Act 1911, Sec. 59, [1], [2].) 

In Ireland an Insurance (jommittee consists of twenty-four 
(24) members. (Act 1911, Sec. 81, [8].) 

In Scotland the minimum number of members is twenty-five 
and the proiwrtions appointed by the different agencies vary 
accordingly. (Act 1911, Sec. 80, [0].) 

(2) When the County Council meets part of the cost of medical or 

sanatorium benefits, its representation on an Insurance Com- 
mittee may be increased and that of the insured persons 
decreased. (Act 1911, Sec. 59, [3].) 

(3) The Insurance Commissioners may make regulations as to the 

term of ofiice, quorum, etc., of Insurance Committees and for 
the appointment of subcommittees. Such regulations shall 
require the Insurance Committee of every county to submit 
a scheme for the appointment of District Insurance Committees 
for such county. (Act 1911, Sec. 59, [4].) There must be at 
least one woman on each subcommittee. (Act 1913, Sec. 30, [2]. ) 
(h) Powers and Duties of Insurance Committees. 

(1) Every Insurance Committee shall arrange with duly qualified 

medical practitioners for medical care of insured persons and for 
such members of friendly societies as are entitled to medical 
benefit ; and the Insurance Committees are charged with the 
duty of seeing that such care is adequate. Such arrangements 
must include the free choice of a physician by each insured 
person. Those not making any choice must be distributed 
among physicians by the committee. In case of persons entitled 
to medical care under some system in existence at the time of 
the passing of this act, which is approved by the Insurance 
Commissioners, such care may be accepted as medical benefit 
under this act, and the funds which would otherwise have been 
used for medical benefit under this act paid toward the expenses 
thereof. (Act 1911, Sec. 15; Act 1913, Sec. 10, [2].) 

(2) The Insurance Committee must publish lists of medical practi- 

tioners with whom such arrangements are made and every duly 
qualified medical practitioner desirous of being included must be 
included, except where the Insurance Commissioners are satisfied 



46 APPENDIX. 

that his incUiBion in stivh list would be prejudicial to tli^ 
efficiency of the nifHtiml service. (Act 11)11, Sec. 15.) If, how 
ever, at auy time the lusurance Coiniuissioners believe that tV 
ine<lical treatment in any area is inadequate, they may tak' 
such steps as will secure satisfactory medical service. (A 
1911, Sec. ir>; Act 101.1. Sec. 11.) 

Where a representative local medical committee has bet^: 
formed for any locality, the Insurance Committee is obll^at^; 
to consult such medical conunittee on all general questionj 
affecting the administration of medical benefits. (Act 101 ; 
Sec. (J2; Act 1913, Sec. 32.) 

(3) The Insurance Committee must make provision for proper ani 

sufficient supplies of medicines and surgical appliances and iuu> 
publish a list of those who have agreed to supply such me<1ic:i 
or surgical appliances, and any person, firm or corporation s 
desiring must be included in such list, except when the Insuranc 
Commissioners are satisfied that such inclusion is prejudicial t 
the efficiency of the service. (Act 1911, Sec. 15, sub. 5.) 

If the Insurance Commissioners are convinced that tb 
arrangements as to the supply of medicines in any area are no 
jjuch as to secure adequate service, they may take such steps a 
will secure satisfactory service. (Act 1911, Sec. 15, [5].) 

(4) The Insurance 0)mmittee of each county shall be paid for medics 

benefit such sums, out of the moneys credited to the societit' 
having members in such county, as shall be agreed upon by th 
societies and the committee ; or, in default of agreement, a 
shall be determined by the Insurance Commissioners. (Ac 
1911, Sec. 15, sub. 6.) 

In any year when such sum is insufficient, the County Coimci 
and the Treasury Department may authorize the expend! tur 
of additional sums, in which case such County Council and th 
Treasury Department shall each meet one-half such additions 
expenditure. (Act 1911, Sec. 15, [8].) 

(5) The Insurance Committees shall make arrangements for providing 

treatment in sanatoria and other institutions for insured persoDi 
suffering from tuberculosis, and may contribute, out of fundt 
available, towards the maintenance of such institutions as, undei 
agreement, provide treatment for persons recommended by th< 
committee for sanatorium benefit. (Act 1911, Sees. 16 and 64; 
Act 1913, Sec. 39.) 

For meeting the expenses of such sanatorium benefit theiv 
shall be assigned per year 33c (Is 4d) for each insured person. 
2c (Id) of which shall be provided by the Government (Ac: 
1911, Sec. 16, [2].) No person shall be entitled to sanatoriun: 
benefit except upon recommendation of the Insurance Committee. 
(Act 1911, Sec. 16, sub. 3.) 

(6) The Insurance Committee may, at its discretion, extend sanatorium 

benefit to the dependents of insured persons and may make 
arrangements for their care with the local government board or 
otherwise. (Act 1911, Sees. 17 and 64; Act 1913, Sec. 39.) 

Special provisions as to Scotland are made for the care of 
I)ersons suffering from tuberculosis and for meeting the expenses 
incident thereto. (Act 1913, Sec. 41.) 

If in any year the funds provided, as above, for sanatoriiun 
benefit are insufficient, the CJounty CJouncil and the Treasury 
Department may authorize the expenditure of additional sums, 
in which case the County Council and the Treasury Department 
shall each meet one-half (i) such additional expense. (Act 
1911, Sec. 17.) 

Insurance Committees shall be paid by each approved society 
2c (Id) per year for each insured member of such society 
towards administration expenses. An additional sum not to 
exceed 2c (Id) for each insured person may be paid to such 
committee for traveling expenses. There may also be compen- 
sation for loss of remunerative time. (Act 1911, Sec. 61; 
Act 1913, Sec. 31.) 
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(7) 111 every eoiinty there shall be elected by those who furnish drujjs, 

a committee which shall be consulted by the Insurance Com- 
mittee on all Reneral questions affecting the supply of drugs 
and medicines. (Act 1013, Sec. 33.) 

(8) The Insurance Committee for each county shall make reports to 

the Insurance Commissioners as to the health of insured persons 
of such county. The Insurance Committee shall also provide 
for the giving of lectures and the publication of information on 
questions relating to health. The committee shall also keep 
proper books and accounts. (Act 1911, Sec. 60, sub. 1.) 

(0) For the purpose of assisting Insurance Committees in the per- 

formance of their powers and duties, any medical officer of 
health may, at the request of such Insurance Committee, attend 
meetings of such committee and give advice. (Act 19T1, 
Sec. GO, sub. 2.) 

3. Approved Societies. 

(a) Requisites. 

Any society having a constitution approved by the Insurance Com- 
missioners may become an approved society for the purposes of this 
act. Such society must be a society not carried on for profit and its 
affairs must be under the control of its members, except that in cases 
where an employer contributes to a superannuation or other benefit 
fund of a society of which persons employed by him are members and 
is responsible for the solvency of the fund, such employer may have 
representation on the administrative body of such society, and subject 
to certain special requirements, such society may be an approved 
society. (Act 1911, Sees. 23-25.) 

{!)) Powers and Duties. 

Approved societies shall administer sickness, disablement and mater- 
nity benefits in respect to their members and any additional benefits, 
except those in the nature of medical benefits, which benefits shall be 
administered by the Insurance Committees. (Act 1911, Sec. 14 [1].) 
Such approved societies may, with the consent of the Insurance Com- 
missioners, provide for the application of existing rules or may make 
new rules with regard to such administration of benefits; provided, 
however, that no fine exceeding $5 (20s) shall be imposed; that no 
benefits shall be suspended for a period exceeding one year ; that where 
insured persons are women, visitors to them, appointed by the society, 
must be women ; and that no person shall be penalized for refusing to 
submit to a surgical operation or vaccination or inoculation of any 
kind, unless, in the case of a minor surgical operation, the Insurance 
Commissioners deem such refusal unreasonable. There shall be no 
suspension of maternity benefit for breach of rules by a husband 
where the wife has not been so guilty. Insurance (Committees shall, 
subject to the approval of the Insurance Commissioners, make rules 
for carrying out these provisions. (Act 1911, Sec. 14.) 

(c) Membership. 

(1) Any person insured under the provisions of this act and any 

person entitled to become insured may apply for membership 
in an approved society. An approved society may, however, in 
accordance with its rules, admit or reject such applicant or 
expel any member ; provided, however, that no applicant shall be 
refused solely on account of age. (Act 1911, Sec. 30.) 

(2) Minors who are members of approved societies may execute all 
, instruments and give all acquittiinces necessary, but shall not 

be a trustee, manager or treasurer of such society or any branch 
thereof. (Act 1911, Sec. 74.) 

(3) When an insured person transfers his membership from one 

approved society to another, there shall be transferred to such 
other society, such sum (termed "transfer value") as is provided 
by tables prepared by the Insurance Ck)mmissioners ; provided, 
that such sum shall not be transferred when such insured i>erson 
withdraws, without the consent of the approved society, and 
such consent was not unreasonably withheld. (Act 1911, 
Sec. 31.) 
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(4) Where an insureil i>erHoii ceases to reside permanently in l 

United Kingdom and iKH'omes n meml>er of a society, similar 
nn approved soi'iety. in some other British possession, whi 
last named stK'iety Ik approved by the Insurance Commissionei 
the transfer value shall l)e paid to such society, providing sq( 
society gives corresponding rights. Similar arrangements m 
be made in the case of the transfer of members to societies: 
foreign countries. (Act 1911, Sec 32.) 

(5) If a person who has for not less than five (5) years been a mea 

ber of an approved society, ceases permanently to reside in tb 
llnite<l Kingdom but does not join another society as in tl- 
foregoing paragraph mentioned, the approved society to wliid 
he l)el(>ngs nuiy retain him as a member, in which case hii 
transfer value shall be imid to a fund of such society which i 
administere<l independently of this act. (Act 1911, Sec. 311' 
((») No i)erson shall be entitled to benefits under this act from mor 
than one approved society at the same time. (Act 1911 
Sec. 34.) 
(c) Supervision of Approved Societies. 

(1) Every' approved society shall give such security as the Insuranir 

Commissioners shall determine to provide, against any misai^ 
propriation of funds. (Act 1911, Sec. 2G.) 

(2) Every approved society must keep books and accounts for insuf 

ance funds provided under this act, separate from all otha 
books and accounts and in such form as shall be prescribed bj 
the Insurance Commissioners and subject to audit by the Treaj 
ury Department. Such books must show in separate accoim' 
the amount expended in administration, and expenditure f« 
such puri><>f*« inay be limited. Where a society or branch o 
a society transacts other business besides insurance busines 
under this act, all funds of the society under this act shal 
be absolutely secured for the purposes of this act. Approve! 
societies must make such returns as the Insurance Commis 
.sioners shall require. (Act 1011, Sec. 35.) Every such societ 
must submit to have its accounts and reports under this ac 
valued by a valuer appointed by or with the approval of th 
Treasury Department. (Act 1911, Sec. 30.) 

(.*>) If upon the valuation above provided a surplus is found, tb 
society, upon the approval of the Insurance (\)mmissioners, mJ 
distribute out of such surplus any one or more of the additions 
benefits in this act onunieratod. If the society is a society wit 
branches, any surplus iu the central fund shall be applied ii 
the first instanco towards niakinjx jrood any deficiency in at 
of its branches. Tlie balance of the surplus may be distribute 
unionist other l)ranches havinj^ surpluses iu proportion to ti 
amounts of said surpluses. If a surplus is shown in any brane 
of a society, one-third ( :', ) of such surplus shall l>e transferre 
to the central fund and tlu^ branch may, with the approval ( 
the society and of the lusui'ancc Commissioners, distribute tl 
i'(Mnainin.ii: two-thirds ( H ) of such suri)lus for ;uiy one or moi 
a(hlitional benefits of this act enumerated. (Act 1011, Sec. 37. 

(4) If a deficiency is shown by any such valuation, as above provide 
by a branch of an approved society, three-quarters (3) of su( 
deficiency, or, if the society so determines, tlw whole therec 
shall Ix' made good out of any sun)lus thereof in the centr 
fund; i)rovided, however, that if such deficiency fs due to ma 
administration, the Insurance Commissioners may refuse 
make jjood any part of said deficiency out of such surplu 
Subject, as aforesaid, every deticiency shall he uiad<» good i 
accordance with a scheme prei)ared by the society : or, in tl 
case of a deficiency in a branch, by the branch, subject to tl 
approval of the Insurance Commissioners. Such scheme mu 
provide for making good the deficiency within three (3) yea 
from the date of the valuation, either by a compulsory levy ( 
the members or by reducing the rate of sickness benefit or 1 
deferring the date from which sickness Ixjnefit becomes payab 
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or by roducing the period which sickness benefit is payable or by 
increasing the period which must elapse between two periods of 
disablement or by some other method approved by the Insurance 
Commissioners. If a plan for making good such deficiency has 
not been evolved within a time specified by the Insurance Com- 
missioners, or it appears that the society is not carrying out a 
plan agreed upon, the Insurance Commissioners may take over 
the administration of the society and take such steps as they 
may think necessary to make good the deficiency by any or all 
of the methods above mentioned. The Insurance Commissioners 
must restore powers of self-government to such society within 
three (3) years or transfer its members to another society or 
to the Deposit Contributors' Fund. A plan for making good 
a deficiency shall not affect any person who becomes a member 
of the society or branch after such deficiency was shown, or 
any member over seventy (70) years of age. Any member who 
was a member of such society at the date upon which a 
deficiency was disclosed and who is transferred to another 
society before the deficiency is made good, shall be liable to 
any levy or reduction of benefits which are made to make good 
the deficiency. (Act 1911, Sec. 38.) 
, (r>) In any dispute about valuation, an independent valuer may be 
appointed by the Lord Chief Justice, who shall determine val- 
uations and whose decision shall be final and conclusive. (Act 
1011, Sec. 38, sub. [</].) 
((») Every approved society must make rules to the satisfaction of 
the Insurance Commissioners for the government of the society 
and its branches ; for the determination of disputes between 
the society and any branch thereof or between branches; for 
the administration of benefits by the branches ; for the keeping 
of proper books of account by the branches ; and for depriving 
or suspending any branch, which is guilty of maladministration, 
from the right of administering benefits ; and must comply with 
any regulation made by the Insurance Commissioners as to the 
place where meetings are held. (Act 1911, Sec. 27.) 
(7) No branch of an approved society may withdraw from such 
approved society without the consent of the Insurance Com- 
missioners and no such consent shall be given unless such 
branch complies with the conditions of approval requisite in 
the case of approved societies ; provided, that such consent shall 
not be required if the branch makes provision to the satisfaction 
of the Insurance Commissioners .for the transfer of its members 
to an approved society. No approved society or branch shall be 
dissolved without the sanction of the Insurance Commissioners 
and no branch shall be expelled from a society unless proper 
provision, to the satisfaction of the Insurance Commissioners, is 
made for its members. (Act 1911, Sec. 28.) If an approved 
society or a branch thereof fails to comply with any of the 
provisions or requirements of this act or is convicted of any 
offense, the Insurance Commissioners may withdraw their 
approval and in such case it shall cease to be an approved 
society. (Act 1911, Sec. 29.) 
(/) Pooling of Approved Societies. 

Approved societies may, with the consent of the Insurance Commis- 
sioners, subject to prescribed conditions, form, for purposes of valua- 
tion, an association with other societies, with a central financial 
committee, provided the aggregate number of insured members of such 
association is not less than 5,000. Societies which have not joined 
any such association shall be grouped together with other societies in 
the same locality. 

The provisions as to application of surpluses of branches of societies, 
hereinabove set forth, shall apply to such associated and grouped 
societies as if each society were a branch. 

Any society consisting of persons entitled to rights in a provident 
fund established by one or more employers, where an employer is 
responsible for the solvency of such fund, may be exempted from these 
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])i(>visioiis as to tin* poolinjj: of sociotics. (Act 11)11, Sec. 8J) : Act 1!) 
Sec. IS.) 

Branches of a society may, for purposes relating to valuafia 
surplus or deficit, be ^rrouiM^l together in the same ma unci* as sepan 
societies. (Act llHl, S<'c. 40.) 

Where both men and women beloni; to a society, the society may 
treated, for puriwsvs of valuation, surplus and deficit, as consistins 
two branches — one of men and one of women. (Act 1J>11, Sec. 4 
4. DoiK)sit Contributors' Fund. 

(a) Where insured ix»rsons are not membera of an approved society tha 
contributions shall be tredited to a special fnnd called the Depoi 
Contributors' Fund. (Under the Act of 1011 this fund was entiifc 
the Post Office Fund.) The sums required for the payment of ski 
ness, disablement or maternity benefit to a deposit contributor, shall 
paid out of the money standing to his credit in the Deposit Contii 
utors' Fund and when the sums standing to his credit in that fn 
are exhausted, his right to such Inmefits shall be suspended. His ri?l 
to medical and sanatorium benefit shall continue for the current ya 
or. bv the consent of the Insurance Committee, for a longer perw 
(Act 1911. Sec. 42.) 

(It) A prescribed sum shall in each year be payable from the Deposit Ca 
tributors' Fund towards exiH'nses incurred by the Insuratice Commiii 
in the administration of benefits and for the cost of medical bene 
The sums payable from the Deposit Contributors' Fund for medk 
and sanatorium benefit and exi)enses of administration shall be deduc 
at the commencement of each year from the amount standing to 
deposit contributor and if his credit is insufficient to meet such su 
he shall not. except by consent of the Insurance Committee, be entit 
to any benefits during that year. (Act 11)11, Sec. 42.) 

(c) In case of death of a deposit contributor, or in case he has ceased 
reside in the United Kingdom, four-sevenths of the amount standii 
to his credit in the Deposit Contributors' Fund (or in the case o 
woman one-half) shall be i>aid to the nominee of such deposit contr 
utor, or in default of a nominee, to the person who would have b« 
entitled to receive the same if the deposit contributor had been a me 
ber of a registered friendly society. (Act 1011, Sec. 42.) 

In Ireland the proportions so paid are six-elevenths for men a 
for women four-ninths. (Act 11)11, Sec. 81, sub. 18.) 

(<]) If an insured person who has been a member of an approved sooirt 
becomes a dei>osit contributor, his transfer value shall be credited ^ 
liini in the I)ej)osit Contributors' Fund. If a deposit contribuifi 
hecomcs a member of an ai)proved society, there shall be transferr- 
to the society the amount standing to his credit in the Deix)sit ('(» 
ti-il)utors' Fund, except that no amount l)eyond the value of what fe 
contribution as a member of an api)roved society would have be« 
sliall be so paid, and if sucli amount is less than the value of whi 
his contributions to an approved society would have been, he shall!" 
held in arrears for the amount of the deficit. (Act 1J)11, Sec. 43. 
In Scotland and Ireland, County Councils may. with the apprort 
of the Insurance Commission(>rs, establish county societies for \yeTSO^ 
who are not members of any apjjroved society. (Act 1011, Sec.*" 
sub. 10; Sec. SI sub. 7.) 
.■». Provisions as to Application of Existing Funds of Friendly Societies. 

(a) Every registered friencUy society which i)rovides biuiefits, similar to an 
of those provided by this act, shall submit to the registrar of frieudi 
societies a plan for continuing, abolishing or altering such benefits! 
regard to persons who b«'came insured persons and for continuing, abo 
ishing or reducing their contributions; and if by such scheme thei 
are set free funds not reciuired to meet the liabilities of the societ 
such funds shall hv applied (Mther towards providing other or increas 
Ix'nefits or to reducing the contributions i)ayal)l«' or to the repavmei 
of contributions. These i)rovisi()ns also apply to the branches of'regi 
tercel .societies. (Act 1!)11, Sec. 72.) 

(h) In the ca.^-e of a ])rovident fund which has been established bv i 
emi)loyer for his employees, the provisions of the last fon^going par 
graph shall api)ly, with adaptations. (Act 1011, Sec. 7.*>. ) 
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V. Special Provisions as to Certain Classes of Persons. 

J. Married Women. (Act 1911, Sec. 44.) 

(tf) Where a woman, who has been before marriage an insured person, 
marries and does not continue fis an employed person, one-third (i) 
of her transfer value, if she is a member of an approved society, shall 
be carried to a separate account called the "Married Woman's Sus- 
pense Account." If such married woman, after her husband's death, 
becomes an employed contributor, there shall be transferred from such 
Married Woman's Suspense Account to such society, the proper reserve 
value, such reserve value as well as such transfer value to be deter- 
mined by the Insurance Commissioners. 

{h) If a married woman continues to be employed after marriage, there 
shall be no suspension as above provided, and where a married woman 
has been suspended on account of nonemployment and later becomes 
employed, before her husband's death, she shall cease to be suspended.* 

(r) A married woman who has been suspended, as above provided, may 
become a voluntary contributor and in such case shall pay 6^ (3cf) 
per week and shall become entitled to medical benefit and to sickness 
and disability benefits at the rates above set forth. (Digest III, 2 [c].) 
If she does not become a voluntary contributor, she may have two- 
thirds (§) of her transfer value applied towards the payment of addi- 
tional benefits, as in this act enumerated. 

(f/) A married woman who has been so suspended may, after her husband's 
death, become a voluntary contributor at the rate which would have 
l>een applicable had she become a voluntary contributor at the date of 
her entry into insurance. 

(e) If a woman while a voluntary contributor as above provided becomes 
employed she shall be entitled to a certificate exempting her from lia- 
bility to become an employed contributor. 

(/) Except as above provided, a married woman shall not be entitled to 
become a voluntary contributor, and if a voluntary contributor before 
marriage, she shall not be entitled to continue as such. 

(g) A married woman who at the time of her marriage was a deposit con- 
tributor, shall be suspended from ordinary benefits, and two-thirds (§) 
of the sum standing to her credit will be applied by the Insurance 
Commissioners towards the payment of additional benefits. 

{h) W^here a deficiency has been found in respect to a society previous to 
the time of the suspension of a married woman from ordinary benefits, 
the Insurance Commissioners shall make adjustments as to the amounts 
transferred to the Married Woman's Suspense Account, and as to the 
benefit rates. 

The above provisions shall apply in the case of a woman whose mar- 
riage has been dissolved or annulled, or who has been separated from 
or deserted by her husband for two years, as if her husband had died. 
(Act 1911, Sec. 44.) 

2. Aliens. 

No alien shall be entitled to any benefits paid out of money provided by the 
(xovernment and the benefit rates paid to aliens shall be correspondingly reduced ; 
provided that these provisions shall not apply to any person who, at the com- 
mencement of this act, had been a resident of the United Kingdom for five (5) 
years or upwards and who was a member of a society which became an approved 
society, nor to any person who is transferred to an approved society or to the 
Deposit Contributors' Fund by arrangement with any foreign government. 
(Act 1911, Sec. 45.) 

An insured woman who was a British subject before marriage and who has 
married a man not a British subject, shall not be subject to the above provisions 
regarding aliens. (Act 1913, Sec. 20, amending sub. 3 of Sec. 45, of Act of 
1911. ) 

3. Persons in the Naval and Military Service. 

Special provisions are made in the act for the purpose of providing seamen, 
marines, soldiers, naval reserves, army reserves, and all persons serving in the 
present (1915) war in certain specified capacities, with the benefits of this act, 
during service and after their return to civil life. For such purpose, provisions 
are made for the deduction from their pay of sums to be applied to a benefit 
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fund and for contributions by the Government to such fund, for the rates i 
contribution payable by them to the National Health Insurance Fund whei 
members of an approved society, for the l)enefit8 payable to them, both while i 
the service and after their return to civil life, and for the establishmeut ofi 
special fund to be known as the Navy and Army Insurance Fund. (Act 1011 
Sec. 46; Acts 1914.) 

4. Special Provisions Where Employer Liable to Pay Wages During Sidcness. 

The Insurance Commissioners shall make special orders specifying tlrn 
employments in which the custom of paying persons during sickness or disable 
ment prevails, and in such cases the employer shall be liable to pay full rani- 
neration to every such person, in case of disablement, for a period of six {^ 
weeks in the aggregate in a single year. Sickness benefit as provided in Hi 
act shall not be payable during such period, and the contributions of employn 
and employers shall be at a reduced rate during such time ; provided, how«Td 
that none of the provisions of this section shall apply to a person earning ki 
than $2.50 (10s) per week, nor shall any of the provisions of this sectii 
relieve any employer from any legal liability to pay wages during this sickDCi 
to an employee. (Act 1911, Sec. 47.) 

5. Special Provisions as to the Mercantile Marine. 

Under this act persons in the mercantile marine are entitled to all 
herein provided for, except when, under certain specified conditions, they recent 
sickness or disablement benefits under the Merchant Shipping Act. Provisii 
is made for the formation of a Seamen's National Insurance Society which isi 
be recognized as an approved society. Regulations are fixed as to the mana^ 
ment of the affairs of such society, the payment of contributions to it and i 
distribution of benefits. Medical and sanatorium benefits as to the members d 
the Seamen's National Insurance Society, are administered by such socicli 
instead of by Insurance Committees. It is also provided that there shall II 
provision for pensions for masters and seamen with long sea service. (Ad 
1911, Sec. 48; Act 1913, Sec. 23.) 

6. Special Provisions as to Seasonal Trades. 

The Insurance Commissioners are empowered to make special orders in respei 
to a trade or business which is of a seasonal nature or subject to periojdici 
fluctuations, as to the rates of contributions. (Act 1911, Sec. 50; Act 19fl 
Sec. 19.) 

7. Special Provisions as to Inmates of Charitable Institutions. 

Inmates of a charitable or reform institution, who are employed by sni 
institution and who receive maintenance and medical care from said institutid 
may be exempted by the Insurance Commission, and, in such case, shall d« 
be deemed to be employed within the meaning of this act ; provided that i 
the case of persons who shall leave said institution after having been th« 
for more than six (G) months, the managers of said institution shall li 
obligated to contribute such sums to the Health Insurance Fund as will secw 
such persons benefits under this act as insured persons. (x\ct 1911, Sec. 51) 

8. Special Provisions as to Teachers. 

In cases where a teacher not entitled to superannuation benefit as a teache 
ceases to be employed as a teacher and does not become a voluntary contribut« 
provision is made for payment to a Deferred Annuity Fund by the Board 
Education. (Article 11, Sec. 52.) 

0. Special Provisions as to Persons Over 65 (Repealed). 

Section 49 of the Act of 1911 making si)ecial provisions in respect to perso 
over Go at the commencement of the act, was repealed by Section 3 of the \ 
of 1913. 

VI. Insurance Commissioners. 

1. Appointment. 

For the purpose of carrying into effect this act, it is provided that Insurai 
Commissioners shall be appointed by the Treasury Department. Separ 
Insurance Commissioners are appointed for England, Scotland, Ireland i 
Wales, respectively. One of the Commissioners in each case must be a d 
qualified medical practitioner. There shall be a joint committee to make ne< 
sary financial adjustments. (Act 1911, Sees. 57 [1], 80 [1], 81 [1], 82 [1 

2. Powers and Duties. 

(a) The Insurance Commissioners shall have the management and cont 
of the National Health luavwivwc^ Fvmd. (,ket \<:^\\, ^ee. S4.> 
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(6) The Insurance Commissioners may, subject to the approval of the 
Treasury Department, appoint such officers and employees as they 
may deem necessary, whose salaries shall be paid out of the money 
contributed by the Government. (Act 1911, Sec. 57.) 

An advisory committee, two members of which must be women, must 
be appointed by the Insurance Commissioners. (Act. 1911, Sec. 58.) 

(c) The Insurance Commissioners may make such regulations as are pro- 
vided for in this act and those necessary for carrying out the pro- 
visions of this act ; and such regulations, when made, shall, unless 
annulled by Parliament, have effect as if embodied in this act. (Act 
1911, Sec. 65.) 

(rf) Disputes as to who are entitled to become insured persons and as to 
rates of contributions payable, shall be determined by the Insurance 
Commissionere, subject to the right of appeal by any person who feels 
aggrieved, provided that the Insurance Commissioners may submit 
disputes as to rates of contributions to the approved societies affected 
and as to who are insured employees to the high court. (Act 1911, 
Sec. 66; Act 1913, Sec. 27.) 

Disputes between two societies or between a society and an Insurance 
Committee or between two Insurance Committees or between an 
insured person and an Insurance Committee, shall be decided by the 
Insurance Commissioners or by referees appointed by them. (Act 
1911, Sec. 67; Act 1913, Sec. 27.) 

(c) The Insurance Commissioners are empowered to make regulations with 
respect to the provisions of this act as to what constitutes employ- 
ment, within the meaning of this act, and may by such regulations 
modify and adapt such provisions. (Act 1913, Sec. 28.) They may 
by special order modify the act in its application to casual workers. 
(Act 1913, Sec. 19.) 

I. Insurance Funds. 

1. National Health Insurance Fund. 

All sums paid or received as contributions under this act shall be paid into 
a fund called the National Health Insurance Fund. (Scotland, Ireland and 
Wales shall each have a separate fund.) (Act 1911, Sees. 80, 81 and 82.) 
The fund shall be under the management and control of the Insurance Com- 
missioners who shall invest such funds as are available for investment in 
accordance with regulations made by the Treasury Department. The accounts 
of said fund shall be audited by the Comptroller and Auditor General. (Act 
1911, Sec. 54.) 

2. Reserve Values. 

Tables mus^t be prepared by order of the Insurance Commissioners showing 
the capital sums necessary to be provided in respect to insured persons, in 
order to meet the estimated liability, if any, due to the acceptance by an 
approved society, of such persons as members, upon the terms and conditions 
regarding contributions and benefits prescribed by this act ; said sums to be 
termed "Reserve Values." I'pon the joining of an approved society by a 
penon of the age of 17 or upwards, for the purposes of this act, there shall be 
credited to such society, the reserve value appropriate to such person in 
accordance with such tables, and out of the contributions paid by or with 
respect to such insured persons, the Insurance Commissioners shall retain a 
certain sum towards such reserve values. The sums thus retained towards 
such reserve values shall be periodically proportioned amongst the several 
approved societies. (Act 1911, Sec. 55; Act 1913, Sec. 2.) 

3. Regulations. 

The Insurance Commissioners shall, subject to the approval of the Treasury 
Department, make regulations with respect to crediting and debiting to the 
several societies, the sums paid to the societies by the Commissioners and to the 
Commissioners by the societies, which regulations shall, among other things, 
provide for crediting each approved society with contributions received with 
respect to its members and for payment to the societies (or at the request of 
the societies, the retention for investment on behalf of the society) of four- 
sevenths (in respect to women, one-half) of the amount so credited ; and tor 
crediting interest to such societies on the sums so retained, V7\vvc\i vaXft't^^V tkwjsX 
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be applied by the societicK to the benefit fund. Approved societies must invotl 
the money available fur investment by them in certain securities. (Act 191l| 
Sec. 56.) 

VIM. Excessive Sickness. 

WTienever sickness in any district has lK»en, for a i)eriod of not less thai 
three years, or. in <'ase of an epidemic, for a shorter time, in excess of dif 
average expectati<m of sickness by more than KY/c and such sickness is founl 
upon investigation to have l)een due in whole or in part to failnre or negket 
to olwerve or enforce the provisions of any act relating to the health i\ 
workei's, or to observe or enforce any public health regulation, the person crl 
authority responsible for such failure or neglect must pay the amount i\ 
the extra exi)enditure caused. "Where such excessive sickness is due to tk 
failure of an employer to observe such health regulations, or to the conditiovl 
or nature of the employment, the employer mivst pay ; where such excessin 
sickness is due to the failure of a local authority to observe such heaW 
regulations, or to bad housing or unsanitary conditions, such local authoritjl 
(or if such sickness is due to the imsanitary condition of any particnltrl 
premises, the owner, lessor or occupier of such premises) must pay; anil 
when such excess sickness is due to insufficient or contaminated water, tkl 
local authority or the company supi)lying such water must pay, luiles 
such insufficient or contaminated water was due to circumstances beyootl 
their control: except that any excess sickness which is d-iie to any disablemestl 
due to any disease or injury for which damages or compensations are payabhl 
under the Employers' Liability Act or the Workmen's Compensation Acil 
shall not be taken into account. Av(»rage expectation of sickness shall bt| 
calculated in accordance^ with tables i)repared by the Insurance Commis 
sionei-s. (Act 1011, Sec. 08.) 

IX. Protection Against Legal Proceedings. 

Where a medical practitioner attending an insured jHM'son in receipt d\ 
sickness benefit, ei^rtitios that legal proceeilings against such person by way 
ejectment or for recovery of rent or execution against his goods and chattc 
which are on the premises o(!Cui)ied by him, would endanger his life (and, ii 
case of appeal, such certificate is confirmed) no such legal proceedings shall 
brought, nor such execution levied, for the i)erio<l named in such certificatf:! 
provided, however, that such period shall not exceed three (3) months, ill 
any case, and, unless secairity is given by such insured person, shall not exceeij 
one (1) month. (Act lt)ll, Sec. ()8.) 



X. Enforcement of This Act. 

(1) For the i)ur])os(' of enforcing this act, any inspector apiJ^inted under in 
shall have i)ovver to enter at all reasonable times, any premises other 
than a private (lw<'lling house, wlu^re there ar«^ reasonable grounds for 
sui)i)osing that any employed contributors are employed ; to examiw 
any person whom he finds in such premises or whom he has reason 
to believe to be an employed contributor and to ex<u*oise such other 
lowers as may be necessary for carrying this act into effect. Th« 
oc'cupier of any such premises and any other i)ers()n employing any I 
employed contributor, must furnish to such inspector, the information | 
recjuired and must produce for insiM^ction all such regist(M-s, boolp. 
and other documents as the inspector may reasonably reciuire. (Act 
11)11. Sec. 112.) 

(•J) When the Insurance ( Vmimissi<mers hold any iniiuiry or investigation 
authorized under this act, or appoint any committee or ix'rson to hold 
such inquiry, the witness shall, at the discretion of the commissioner, 
or upon demand of any of the parties, be examined on oath, the com- 
mittee or person holding the inquiry having the power to administer 
such oath. (Act lOi:^ Sec. 38.) 



APPENDIX. 55 

CI. Penalties' for Violation of This Act. 

(1) A person who knowingly makes any false representation for the purpose 

of obtaining any benefit or payment under this act, either for himself 
or for any other person, shall, upon conviction, be imprisoned for a 
term not to exceed three (3) months, with or without hard labor. 
(Act 1911, Sec. G9.) 

(2) When any person knowingly makes any false statement as to his age for 

the purxx)se of obtaining a reserve value, such reserve value shall be 
canceled. (Act 1911, Sec. 55 [5].) 

(3) Any employer who fails to pay any contributions which he is liable to 

pay in respect to an employed contributor or who deducts or attempts 
to deduct any part of the employers' contribution from the wages of 
an employee, or is guilty of any other violation of any of the require- 
ments of this act for which no special penalties are provided, shall, 
ui>on conviction, be subject to a fine not to exceed $50 (£10) for 
such offense. Where his offense is failure to pay such contributions, 
he must in addition, pay to the Insurance Commissioners the amount 
of such contributions. (Act 1911, Sec. 69; Act 1913, Sec. 34.) 

(4) Proceedings against an employer charged with such failure to pay con- 

tributions must be brought within one year from the date of the 
commission of the offense. (Act 1913, Sec. 34.) 

(5) Where by reason of the failure of an employer to pay any contributions, 

any member of an approved society who is employed by him has been 
deprived of any benefit which would otherwise have been payable to 
him, he may take proceedings against such employer for the value of 
the right of which he has been so deprived. The employer may be 
ordered to pay to the Insurance Commissioners a sum equal to the 
value so ascertained. (Act 1911, Sec. 70.) 
(0) Any i>erson who has received any payment or benefit under this act to 
which he was not legally entitled, must repay to the Insurance Com- 
missioners the amount of such payment or benefit. (Act 1911, 
Sec. 71.) 

(7) Any i)erson who buys or takes in pawn from an insured person any 

insurance card or insurance book shall, upon conviction, be subject to 
a fine not exceeding $50 (£10). (Act 1913, Sec. 34.) 

(8) Any person who attempts to take legal proceedings against an insured 

l)erson entitled to protection therefrom, by reason of a medical certifi- 
cate, that such proceedings would endanger his life, shall, upon con- 
viction, be subject to a fine not to exceed $250 (£50). (Act 1911. 
Sec. G8.) 

(9) Any person who wilfully delays or obstructs an inspector in the perform- 

ance of his duties or fails to give such information, or to produce 
such documents as are required, or conceals or prevents or attempts 
to conceal or prevent any person from being examined by an inspector, 
shall, upon conviction, be subject to a fine not to exceed $25 (£5). 
(Act 1911, Sec. 112.) 
(10) Every assij.^nment of any of the benefits conferred by this act, shall be 
void and no benefit shall, in case of the bankruptcy of the ix^rson 
thereto entitled, pass to the bankruptcy trustee. (Act 1911, Sec. 111.) 
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DIGEST OF REPORT ON ADMINISTRATION OF NATIONAL 
HEALTH INSURANCE DURING 1912-13. 



INTRODUCTORY. 

The National Health Insurance Act became a law on December 16, 1011, and went 
into offect on July 15, 1912. Insurance against ill health is cumpulsary for iQ 
employed persons between the ages of 16 and 70 who earn less than 160 pounds pa 
year and for those employed at manual labor who earn more than 160 i>ound8 pa 
year. Certain other persons with incomes of less than 160 pounds per year may bt 
insured under the act. Nearly 14,000,000 persons are thus insured, and they and 
their dependents constitute three-fourths of the population. 

(.'ontributions, in return for which insured persons receive benefits, are paid hj 
eniployei-s, insured persons, and by the state. The cost of administration is met li 
the state. The whole amount of the contributions is payable in the first instaiia 
by the employer, and he may recover from his employees such employees* share. 

The sums necessary to be held in reserve to meet benefits payable are termed 
Reserved Values, and each approved society is given book credit by the Grovemment 
for the sums necessary for reserve values. A certain percentage of the contributiou 
paid in respect to insured persons is retained by the Government toward the paymeot 
of the sum so credited. It is estimated that in eighteen years the sum so retamed 
will completely extinguish the book credit, and the contributions theretofore retained 
for such purposes will be available for additional benefits. 

Medical benefit includes medical care and drugs. Sickness benefit consists of 10 
shillings per week for men and 7 shillings G pence for women for twenty-six we^ 
To receive sickness benefit, an insured employee must have been insured for twenty-ax 
weeks and have paid twenty-six contributions. A voluntary contributor must haw 
been insured fifty-two weeks and have paid fifty-two contributions. Disablement 
benefit consists of 5 shillings per week after the period of sickness benefit is ended 
To receive disablement benefit there must have been one hundred and four weeb' 
insurance and one hundred and four payments. Maternity benefit consists of pay- 
ment of 30 shillings on confinement of an insured woman or the wife of an insured 
man. Sanatorium benefit consists of the providing of treatment in an institutioi 
or otherwise for persons suffering from tuberculosis. 

Surplus funds secured by a society through economical administration are applied 
in giving additional benefits. Benefits are liable to reduction when insured person 
are in arrears with their contributions. Medical and sanatorium benefits are admb 
istered by Insurance Committees which are formed in each county and county bor 
ough, while sickness, disablement, and maternity benefits are administered by approved 
societies, which include friendly societies, trade unions, industrial assurance com 
panics, and provident funds established by employers in special cases. Any insurec 
])erson may apply to any of the approved societies for admission, but the societle: 
have the right to reject any applicant except that they must not refuse him solelj 
on the ground of age. An insured person not belonging to any approved society i 
known as a Deposit Contributor, and his contributions are carried to an index)endeD 
account. His benefits are received through an Insurance Committee and are limite< 
by the amount to his credit in such account. 

NATIONAL HEALTH INSURANCE JOINT COMMITTEE. 

The central administration of the act is carried out by four national commissions 
one for each country in the United Kingdom, and by a .Joint C'omraittoo for tli 
United Kingdom as a whole. 

The Joint Committee, immediately after its formation, appointed a number o 
committees to consider certain questions requiring immediate attention, and th 
Treasury at the same time appointed other committees, as set forth below. 

An audit staff was ai)pointed to render assistance to the officials of approve* 
societies in regard to accounting arrangements. 

An outdoor staff was api)ointed which supplied to the several commissions materia 
enabling them to give information to employers, insured persons, persons intereste 
in the formation of approved societies and associations, and others, as to the require 
ments made upon them l)y the act. 

An actuarial advisory committee was appointed whose duty was that of givin 
advice in the administration of the act. 
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Five advisory committees, one for each insurance commission and one for the Joint 
Committee, were appointed. The advisory committees consisted of representatives 
•f employers and of approved societies, of medical practitioners, and of other persons 
epresentative of different interests, of whom at least two were required to be 
vomen. 

Various expert committees were formed for the purpose of recommending policies 
or adoption by the commission in its administrative regulations. 

In addition, all four commissions and the Joint Committee, trained and supplied 
ecturers to speak on the act. Special courses were given for the general secretaries 
>f the approved societies and for other officials and the lecturers attended and 
issisted at meetings of societies seeking approval under the act, in practically every 
lounty in Great Britain. 

Ijeaflets expressing in concise and readable form the main provisions of the act 
*vere issued, and detailed information was sent through the post office to every 
louseholder. 

NATIONAL HEALTH INSURANCE COMMISSION OF ENGLAND. 

Introductory. 

Section 57 of the act provides for the appointment of insurance commissioners by 
:Iie Treasury, one of which commissioners must be a duly qualified medical practi- 
ioner. In all important matters the commissioners are subject to direction of 
;he Minister responsible for national health insurance. 

Appointment of Staff. 

In appointing its staff, the commission drew largely upon persons employed in 
3tlier government departments. Applicants for inspectorships and assistant inspec- 
torships not already in public service were required to take a civil service examina- 
tion. In all, 40 men and 10 women were appointed inspectors, and 50 men and 
2S women assistant inspectors, and 130 men and 20 women were appointed health 
in.surance officers. A representative Advisory Committee has also been appointed. 

Actuarial. 

Investigations were made that enabled the commission to estimate the cost of 
maternity benefit and the loss in contributions due to unemployment. Tables of 
reserve values (that is, the funds that the societies would have had on hand if all 
their members had been admitted to insurance at the age of sixteen) were prepared. 

The most important work of the actuarial staflf was the preparation of the reserve 
values. Different reserve values had to be computed for the different groups for 
which special conditions were created by the act, the reserves for women entailing 
special study. 

Insured Persons Earning Low Wages. 

Where the rate of sickness or disablement benefit exceeds two-thirds of the usual 
rate of wages of the insured person, the benefit rates may be reduced. Where this is 
done, however, one or more additional benefits equivalent to the reductions made must 
be granted. A table giving various alternative equivalents was prepared and issued 
as a guide to societies. 

Substituted Benefits Under Section 13. 

Before the commission confirms a scheme for substituted benefits presented by an 
ai)i)roved society, it must be satisfied that the additional benefits are equivalent in 
value to the benefits for which they are substituted and that there is good reason for 
such substitution. A scheme has been worked out by which an insured person who has 
elected to take substitute benefits can revert to the ordinary benefits if later circum- 
stances make it desirable. 

Work of the Commission in Relation to the Approved Societies. 

Each approved society retains its own identity and is a voluntary and independent, 
and often a purely local, body. The sickness and maternity benefits are administered 
for the whole insured population, except deposit contributors, through these societies 
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and I)muches. TlH»n*hy the j'xistiiiy: nincliinory of tlir societies has Ix'en available for 
soc-urinR the entry into insurance of preat nnnibers of iMH)ple by the time the act 
went into oi)eration. The iM>ople were made more favorable to health insurance 
because of its asso<'iation with stn-ieties creattKl l)y themselves, and the insurance 
scheme obtained tiie advanta^^e of operating; ihroufrh organizations which had had 
large exiK^rience in meeting the needs of different typeK of the i)opulation. 

Practically every variety of organization previously engaged in insurance is now 
represented in the administration of the act. each of them retaininf? their ovn 
methods of self-government, though bound by the provisions of the act as to the 
scheme of benefits. The successful administratiim of the t)enefits fixed by the act 
depends ui>on the societies themsi'ives. for there is no common fund out of whick 
benefits are payable. The National Health Insurance' Fund consists of the seixarate 
credits of individual societies, and every society in paying l)enefits is drawing on it! 
own credit and spending its own money. 

As it was recognized from the fii-st that the welfan* of the insuivd population 
as a whole (h'pended on the api»roval of an achMjuate number of societicii, every 
l>ossible means was taken to get into tou<-h with existing societies and to provicfc 
them with information concerning the provisi(»ns of the act. Circulars were sent 
broadtast. lectures and meetings provided fur as above set forth, and notices ptib- 
lished in the newspapers. It may be (•oncludi'<l that few societies failed to apply 
for approval because of ignorance. 
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Method of Approval. 



The act provides that in order to become an ai)proved society, a »o<*iety must he 
under the absolute control of its members, shall not be carried on for profit, and 
shall exclude honorary membeis from voting on business connecte<l with the pro- 
visions of this act. It was nece.ssary to see that niles which would secure compliance 
with these conditions were adopted. The commission, thewfore. prejiared several 
sets of model rules adapted to societi<'s of different types, which were to a great 
extent used by .societies as a basis for their rules. 

Hy .Tune S. when the first list of approved soci«»ties was issued, 158 soc*ieti(*fi had 
been approved by the .Joint ('(nnmittee and by the English ('ommission, while 
Ut others were entitled to approval upon the i)roi)er adoption of niles. Hy July 2, 
107 more societies had been approved. 

In deciding whether a jjarticular society should be ai)proved, the commissioo 
considered whether any of the circumstances within their knowledge made it unlikely 
that the society could administer beiiefiis with reasonable efficiency and with a fair 
l)rospect of remaining solvent. A relevant factor in this consideration was the 
actual and probable number of members. No uiinimum of membership, however. 
was fixed, and small rural societies were approved if they had the guidance and 
assistance of central societjj's. Many of the small rural societies were of old .stnndin: 
and possessed of social and educational value, and it was felt to be important that 
these societies should be enabled to take advantage of the opi>ortunities offered by 
this act. and iniiM)rtant also that there should be approved .scH-ieties drawing their 
members solely front the agricultural jjopulation. S])ecial efforts were therefore 
made to have these societies become approved socii'tic's. In furtherance of this, plan? 
for the union of several sn( h scuieties int(> associations of different tyi>es were 
evolved and i)ur inlo successful operation. 

Employers' Provident Funds as Approved Societies. 

Ai>pn)val of societies consist in;:- of persons cnlitled to rights in a superannuation 
or other provident fund established r<;r llie benefit of employees by one or mon- 
emi)loyers. where tli«' employer is entitled to rei)res(Miiaiion in the management in 
cases where lie is resijousible for the solvency of tin* society or makos substantial 
contributions to the fund, is peiMuitted by the act. To avoid ('xtravaj^nnce in such 
organizaticms. through reliance on tln' fact that solvency is guaranteed by the 
enrployer. the commissicui permits deticic'ucies to be met by the employer only when 
satisfied as to the etticient management of the society. 

Work of Approved Societies. 

The appn»\ed so<-ieties. duriuii- tliis lirsi y<ar of the operation of the act, enrolled 
their members fr)r stai<' insurance, supplied their members with information as to 
their powers and duties uud<M' the act. and pn'pared machinery for tin* administration 
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of benefits. Insi)tHtors and auditors from the eommission assisted all societies, and 
meetings of secretaries were held for interchange of ideas in regard to administration 
problems. 

Questions of Special Difficulty. 

Rules governing the administration of maternity benefit were made by all approved 
societies with the assistance of the model rule.s issued by the commission, but it 
was found necei?'savy to issue further instructions and to emphasize the statutory 
right of a mother to the free choice of physician or midwife in the case of societies 
which proposed to provide the services of doctor or midwife in lieu of part of the 
money value of the benefit. 

I'nder a plan jnit in operation by I he Midwives' Institute, a midwife who is 
ii member of the institute adds one shilling to her ordinary fee. This is paid into 
an institute fund, and whenever a doctor is called into a confinement by an institute 
midwife, such doctor is i>aid from this common fund. 

A woman who is herself an insured iK>rson and also the wife of an insured person 
is not per sc entitled to an additional maternity benefit of 3() shillings, but in addi- 
tion to the maternity benefit paid in resiMH-t to her husband's insurance, receives 
sickness benefit, which amounts to as much as 30 shillings only when her incapacity 
continues for four weeks after confinement. 

An insured person who has received or is entitled to receive any compensation or 
damages under the workmen's compensation act or under any other law receives 
sickness or disablement benefit only to the amount, if any, by which such sum 
received in compensation or damages is less than the full sickness or disablement 
benefit. When such comi>ensation is paid in a lump sum, the determination of the 
weekly value of such payment rests with the society or insurance committee, subject 
to the right of appeal to the commission. Both insured person and employer are 
required to give notice of any agreement as to compensation except when the weekly 
payment is more than 10 shillings. 

Aliens who enter insurance before the age of 17 and aliens who had been reS'ident 
in the United Kingdom for five years or more on May 4, 1011, and were then 
members of a society which later became approved, are treated as British subjects 
for the purposes of the act. Under certain conditions, a woman who was a British 
subject before marriage to an alien is treated as a British subject.* All other 
aliens pay the same contributions as British subjects, but no part of the cost of their 
benefits is borne by the state, and the rate and conditions of sickness, disablement, 
and maternity benefits for them have to be determined by their approved societies. 
The commission has issued a model table giving information as to the benefits which 
can with actuarial safety be provided for aliens out of the funds available, which 
table has been almost universally adopted. 

Aged members of friendly societies which become approved societies, who would 
not otherwise be entitled to medical benefit, have the right under the act to medical 
benefit on the same terms as those applying to insured persons. 

Disputes and Appeals. 

Dispate.s between societi(»s or branches and insured persons belonging thercto and 
disputes between a society and a branch or between two or more branches are 
decided in accordance with the rules of the society, with right of appeal to the 
commission. Disputes between insured persons and insurance committees aie decided 
by the commission. In many cases the commission has been able, in the course of 
the normal working of the act, to assist society oflicials in the settling of disputes 
as they arose by explaining the terms of tht* act which have been misunderstood 
cither by the insured person or by the society. 

Sickness and Maternity Benefits in Operation. 

The success of societies generally in administering benefits is indicated by the fact 
that less than four per cent of insured persons are not members of some approval 
society. In England alone, about 10,82r),(HM> insured persons are members of 
approved societies, of whom about 4.(n8,(KK)' are in friendly societies, r5,82."),0(K) are 
taking state benefits through societies f()rnie<l by industrial assurance companies, 
1,190,000 are in trade unions, 0.*JO,()<K> are in collecting societies, and 02,000 are in 
approved societies of other types. 



•These conditions were removed by tlic act of Vd\?>, and aW "Br\\,\s\\ vjot£v^>w Tcvv.v\\\^Cy. 
to aliens are treafed as British subjects as regards t\\e provisVons ol \.\v\s ».e\,. 
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Actual expenditures during the first quarter of a certain number of societies of 
arious tj'pes, having in the aggregate 4,300,000 members, were 400,000 pounds on 
sickness benefit and 76,000 pounds on maternity benefit. These figures, being: for 
no re than one-fourth of the insured population, may be considered typical. As the 
ime covered included the winter months, when sidtness claims are usually heaviest, 
he above figures probably represent more than one- fourth of the year's expenditure. 
The committee is satisfied that the work carried on by the societies has in general 
>een efficiently and promptly performed. Such defects as exist are being removed 
n the small societies chiefly by the progress of time, and in the large societies by 
mproved organization, such increased efficiency being supplemented by the growing 
'amiliarity of insured i)orsons with their position and rights under the act. 

Collection of Contributions. 

l*ayraent of contributions is by means of special health insurance stamps affixed 
o cards, which are purchasable from approved societies and from the xK>st office. 
Wach card is current for a period of 13 weeks and is in the custody of the insured 
>erson during its currency. That no information may be given to an employer as to 
he society to which the contributor belongs or whether he is a member of an 
ipproved society or not, no particulars concerning the insured person, except his 
lame and address, appeared on the card, and the insertion of any permanent identi- 
ication mark was forbidden.* A form of application for a contribution card was 
enclosed with the leaflet which was distributed to every house and tenement in the 
[vingdom, and a pamphlet explanatory of the duties of employers, with a specimen 
contribution card and a sx)ecial poster, were distributed to every large employer in 
;he Kingdom ; each society, at the time of its application, was given an appHca- 
ion form for cards and insurance books and asked to estimate its requirements; 
md every expedient was adopted to see that contributors were in possession of 
.x)ntribution cards when they were needed for use. 

In the case of low-wage earners over the age of 21, where extra payment is made 
)y the state, employers must file a declaration stating that the wages paid are 
vithin the prescribed limits. 

To meet the convenience of employers, arrangements were made for the stamping 
)f the cards quarterly. Under this arrangement, the employer must deposit in 
idvance with the commission a sum sufficient to cover the contributions in respect 
o all employees likely to be employed by him in the course of a quarter, and toward 
he end of the quarter send the commission a requisition for the stamps he requires 
'or the quarter. A label marked '*no contribution payable" is affixed to the stamp 
ipace for any week for which an employer is not liable to pay a contribution. 

A member of an approved society surrenders his card to his society each quarter. 
The surrendered cards, stamped with the name and approval number of the society 
md with the member's name, are, after being sorted into classes, forwarded to the 
K>mmission. Each society must keep a record of the number and amount of the 
contributions paid in respect to each of its members in its contribution register and 
oust prepare a return for the commission for each quarter, by which the correctness 
►f the contribution register is checked. The credits due to each society are posted 
o their credit and the societies are advised of such entry. Each society furnishes 
!ach of its members with an insurance book which receipts for his contributions, 
hows his arrears, if any, and the period for which he is entitled to benefit. 

Receipt and Issue of Funds and Accounting Arrangements. 

As great changes have been necessary in the accounting arrangements of societies, 
he commission prepared an accounting system for their use. Societies are not all 
equired to adopt the same system, and alternate forms of books of accounting, etc., 
lave been approved. The card system has been adopted to a considerable degree, 
n{\ a model card system has been prepared by the commission and supplied to 
ocieties requiring guidance. Certain of the accounting records, such as cash book 
nd ledgers, may, under certain conditions, be kept in any form the society chooses, 
hough the commission has prepared model ledger entries and model cash books 
vhich are supplied to societies free of cost. 



♦This provision was later repealed on account of difficulty with stray cards. 
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Associations as Bookkeeping Agencies. 

In the case of associations of societies, the commission has recommended that 
the association keep a complete sot of ledger accounts for each society and that 
t^ach society keep registers for membershii) contributions and benefits, as well as a 
cash book from which the quarterly summary sent the association would be made up. 
Where this has been done, the cost of the services Is met by a levy, the amount 
of which is fixed by a central financial committee appointed by the delegates of the 
constituent societies, the maximum of such levy being fixed by the rules of each 
individual society. 

To enable societies to g*ve security to the commission against any misappropria- 
tion of funds, as provided by the act, a central guarantee fund was established 
with the sanction of the Treasury, which fund was open to all approved societies. 
Later, a separate central guarantee fund under the control of the Joint Committee 
was established for societies with over 500,000 members. Many societies have 
elected to take advantage of the proviso under which no security is required when the 
only funds handled aie those needed for reimbursing sums already expended. At 
the beginning, the commission found it necessary to make certain issues of cash to 
societies in advance of the surrender of cards, on condition, however, that the society 
should have given security and was able to satisfy the commission as to the stability 
of its membership. As the time for the commencement of benefits approached, a 
circular was sent each society reminding it of its responsibilities and where necessary 
inembers of the outdoor staff personally interviewed society officials. 

Constitution, Power, and Duties of insurance Committees. 

Insurance committees are set up for each of the counties and county boroughs 
of England, and it is their duty to administer sanatorium and medical benefits for 
all persons, and in the case of deposit contributors to administer other benefits as 
well. Committees are also required to make reports to the commission as to the 
health of insured persons and to provide for the dissemination of information on 
matters relating to health. 

Every insurance committee consists of from 40 to 80 members, of whom three- 
fifths must represent insured persons, one-fifth are appointed by the county or 
borough council, two members are elected by the medical practitioners in the district, 
two or three (according to the size of the committee) additional medical practitioners 
ane also appointed by the county or borough council, and the remaining members 
are appointed by the commission. 

The importance of including at least one woman in the nominations made by the 
central bodies nominating insurance committee members was emphasized, and in all 
about one hundred women were appointed on insurance committees in England. In 
making the appointments reserved to the commission, nominations were asked for 
from representative organizations, such as chambers of commerce, nursing associa- 
tions, etc. The two representatives of the doctors in each insurance committee 
were elected in the first instance by the whole body of registered doctors resident in 
each district. 

District Committees. 

District insurance committees have been established under plans submitted by 
insurance committees. In general, there is a district committee for each borough 
having a population of 10,000 or more and for urban districts with a population of 
20,000 or more. 

A district committee must contain a majority of insured persons or of persons 
representative of insured persons and must include at least two women. An insur- 
ance committee may delegate to district committees any powers which do not involve 
considerations of general policy affecting the whole county or control of finance, 
though the committee retains the right of general control and is responsible for the 
proper exercise of it. 

Local Medical Committees. 

Ilopresentative local medical committees may be formed by the registered medical 
practitioners in any county, county borous;h, or district committee area, and .such 
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committro when fonncMl must l>o consulted by tho insurance committee couceniins 
the n<lmiuisti'atiun of nuHlicnl lH>nrHt. ^Plic commission saw that all doctors in any 
j^ivcn area were notified of the proposed formation of a medical cominitteo. 

The Financing of Insurance Committees. 

Insurance committees administer medical and sanatorium benefits for all insured 
persons and all benefits for depwit contributors and members of the navy and 
army insurance fund. Funds for these benefits are derived from contributions and 
other moneys provided by Parliament, llie amount for medical benefit is fixed by 
agreement between the insurance committee and each approved society, with rigiit 
of ai)peal to the commission. For deposit contributors, the committee, with the 
consent of the commission, fixes the amount. In the case of sanatorium benefit, 
there is a fixed statutory charge upon societies and deposit contributors. Payment 
of benefit to deposit contributors and members of the navy and army insurance fund 
is made, with certain exceptions, directly to the contributor by the commission. The 
administrative expenses of the committee are met by moneys received from approved 
societies, the amounts being agreed upon by the committee and each society in the 
area, money assigned by the commission in respect to deposit contributors, money 
transferred from the sanatorium benefit fund, from si)ecial allowances made by 
Parliament, and from casual sources. 

The commission devised a single imiform agreement as to i)ayments by approved 
societies, fixing certain specified amounts to be paid for the administration of 
medical benefit. The amounts so paid w(»re carried to general funds for said medical 
benefit and for the administration expiMises thereof. The commission paid similar 
sums in the case of deposit contributors. The committees are required to keep 
separate accounts of the administration fund, the sanatorium benefit fund, the medical 
benefit fund, and the general puri)oses fund. 

The Exchequer grants are credited to the insurance committees at the same time 
when the sums payable by societies are credited. Until the 11,<XK>,(XK) insured persons 
in England were properly allocated, the committees were financed by advances made 
b.v the commission. 

To assist approved societies in furnishing insurance committees with a list of 
membeis, the commission supplied the societies with index slips, each slip having 
spaces for the name, address and society number of the insured person, the name 
and approval number of the society, and the cipher indicating the insurance com- 
mittee. These slips were filled out by societies and forwarded to the appropi4ate 
committees, and each committee was finally placed in i>ossession of a card indei 
register of all insured i)ersons within its area. 

Administration of Sanatorium Benefit. 

Sanatorium benefit consists of treatment given to jx'rsons suffering from tuber- 
culosis. Such benefit must fii-st be i)rovi{led for insured iiersons and may afterwards 
be extended to the dependents of such [xTsons. Tlie ticatnient may be given in 
institutions or in the i)atient's home. 

A committee appointed to consider and rei)()rt as to a g<Mieral policy in regard to 
the treatment of tuberculosis, issued an interim report in Ai)ril, 11)12, in which it 
laid down the broad lines of tlie plan which they recommended and which was 
followed generally by the sevtM'al local government boards and insurance committees. 
The committee reconunended the establishment of both disi)ensaries and institutions, 
the dispensaries to be the local centers of expert diagnosis and of treatment and to 
serve as clearing houses through which all tuberculous i)ersons should be passed, and 
lo serve as centers for the after-care of patients discharged from institutions and 
for the dissemination of information in regard to tuberculosis. The committee was 
of the opinion that there should be one dispensary for about every 150,000 to 
li(KMK)0 of the population in iirban districts, and one for a smaller number in rural 
districts, and it recommended that four-fifths of the cost, not to exceed 1 pound for 
every 7."iO of the iwpulation. should be provided by the (Jovernment. It was thought 
by the <'ommittee that there slionld be one sanatorium bed for onvh r),(HX) of the 
po|)ulation and that each sanatorium should contain at least 100 bi'ds. The com- 
mittee alhO reconunended that additional sanatorium and lK)si)ital beds should be 
l)rovided, three-fifths of the cost of which, not to exceed 1.10 i»ounds jx'r bed, should 
be i)rovided by the (rovernment. 

I'nder i)rovisional schemes mad<^ by local authorities, inunediale treatment for 
tuberculous insured i^ersons was secured. The various insurance conuiulttH\s, except 
in a few of the larger bonmghs, appointed a medical adviser to whom were referivd 
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the nuHlical roi)()its which cjicii applicant for hcnctit was riMiuircd to ohtaiii from a 
l)rivalc practitioner, and upon his advice the commit te'\s acted in recommendin;c the 
case for the kind of treatm<'nt l)est adapted. WhiU^ the varions i)rovisional schemes 
were widely different in some ways, tliere were certain jreneral features which 
characterized them. In a numher of hx-alities, a specially qualified tuberculosis 
officer was appointed and a more or less developed system of dispensary treatment 
established. In connection with disi)ensary treatment, provision for nursing is made 
and insurance committees are encouraged to the utmost to arrang^e for the services 
of nurse.s to assist in giving: noninstitutional treatment to insured persons. It is 
hoi>ed that under the permanent arrangements the services of specially trained 
nurses will be available in every area conjointly with the establishment of 
disiiensaries. 

Since the county borough is a health authority, the county borough insurance 
committees were able to enter into agreements with the councils for certain space in 
institutions at an agreed sum. County insurance committees were as a rule 
obliged to make arrangements with privately owned sanatoria. These institutions 
had to be approved by the local government board, and many of them hesitated to 
seek such approval lest the conditions of approval should interfere with their full 
power of self-government. This misapprehension has been corrected, however, and in 
the great majority of cases sanatorium accommodation is provided within the county 
it.self or in a contiguous county. 

After three months of experience of the working of sanatorium benefit, the com- 
mission felt justified in suggesting to insurance committees that they consider 
extension to dependents of insured i)ersons, or to some classes of dependents, and 
the commission sent out a circular suggesting that where there was an estimated 
surplus after full provision had been made for insured i)ersons throughout the 
provisional period, the extending of benefits to dependents might proi)erly be con- 
sideivd. Insurance committees were advised, however, to limit such extension to 
the duration of the provisional schemes. About forty committees have at various 
times extended sanatorium benefit to dependents. 

By an order of the local government board, it was provided that, as a permanent 
policy, domiciliary treatment would be given by co-operation between general prac- 
titioners and the chief tuberculosis officers, who should act as consulting officers. 
The order provided for the attendance and instruction of patients by general prac- 
titioners, who were required to keep clinical records of each case, which records as 
well as a special quarterly report on each patient were to be sent to the consulting 
officer. The provision for the payment of sixpence per insured person out of the 
sanatorium benefit fund for the home treatment of tuberculous persons resulted in a 
saving to the funds available for other forms of sanatorium benefit in certain cases, 
and had the further advantages of putting a single doctor in possession of the whole 
of an insured person's medical history and of making the responsibility for home 
attendance fixed and definite. 

In the first six months of the administration of sanatorium benefit, 2,805 persons 
in England alone receive such l>enefit, 1.4()T of them in residential institution.s, .lOT 
through dispensaries, and St)l at home. By April 'JO, 1J)1.S, the number being 
treated in residential institutions had increased to 7,4()4, while 2,107 had been treated 
through dispensaries, and 4,D();j at home, and the ai)proximate expenditure chargeable 
to the sanatorium benefit fund amounted to 122.128 pounds. One hundred eighty- 
nine dispensaries and more than 2(M) residential institutions, with accommodations 
for 8,000 cases, have been approved. 

The departmental committee on tuberculosis in its final report dealt with the 
question of the cost of construction and- maintenance of sanatoria, with the measures 
to be taken to prevent tuberculosis, with special reference to the safeguarding of 
the milk supply and tuberculosis in cliildren, and the use of money available for 
research. The committee recommended the comi)ulsory isolation of consumptive 
patients who are in a high state of infectivity and the systematic and thorough 
disinfection of premises. The importance of early diagnosis and of the improving 
of housing conditions was also j)ointed out. It was IioikmI by the committee that 
the establishment of the dispensary system would assi.st greatly in educating the 
population in preventive measures. The committee was of the opinion that the 
bacillus of bovine is a cau.se of tuberculosis in man and to a great extent in children, 
and that herds, dairies, and farm buildings should be ins])ected and infected animals 
killed. The committee advocated a wide ai)plication of the principle of open-air 
treatment and of the establishment of oiH»n-air schools. It recommended the expen- 
diture of 200,000 pounds for providing institutions for c\\\\dYo\\\ awvV W\«l\ to N\v^ 
purpose of faciJitafin/?- resf^nrch work there ))e ai>\>o\ute(\ au exeeuVwM? eo\\\YKv\.\.e«> \.vi 
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(letoriuino iiim>ii n ])laii for r4>si>.ir<-li work, to frsinu* n budKct of oxponclitures aii 
^^onornlly to orKanixo and suiH>rvisi> r<>s<>ar('h work, and that an adviHory council eoi- 
sistinji: of roprosontativps of tin* various ^ovorniuriit doimrtinpiitfl concerned, d 
scuMititic p<M*sons of distinction, and of ropn^scntativos of modical and Hcientific bodki. 
be api>oint<'d. The roniniitt(M> also sn;;K<'stod that a ctMitral bureau with a library tui 
statistical, sociological, and ]>nl>]ishin}r dopartnicnts bi> ('stablished, and that Kin* 
tific researches by competent invesiipitors eniployeti by the executive committee nl 
by institutions under the control of the Executive Committee be carried on. He 
committee recommended that m<>dical students and practitioners be given facilitia 
to attend the practice at tuberculosis dispensaries, sanatoria, and other institutioiiL 
that tuberculosis dispensaries be directly associated with schools of medichie, tkit 
every tuberculosis otficer ai>pointed after January, 1015, be required, subsequent t» 
qualification, to spend at least six months in special training in tuberculosis, and at 
least ei);ht months in ^en(>ral clinical work, of which six months must be spent ii 
residence in a general has])ital, and that tuberculosis officers should be given spedil 
facilities by the appointing authorities for spending not less than one month every 
three years in postgraduate study. 

Administration of Medical Benefit. 

Medical l)onefit entitles insured i)ersons to nuHlieal attendance and treatment. 
including provision of projx'r nKuIicine. Insurance committees form a list of docton 
and a list of chemists in their areas who are willing to treat and serve insured 
persons at a scale of remuneration and under conditioiLs agreed uiK>n with the 
committees, such arrangements being subject to approval by the commission. 

For the punxise of actuarial calculations, six shillings i>er insured person iter 
annum, though not fixed in the insurance act. was assumed as the cost of mediiil 
benefit including medicines, 4 shillings and sixi)ence being regarded as necessary' for 
the payment of doctors and 1 shilling and sixiKMice as available for drugs and 
appliances. Owing to changes made in the bill as to medical benefit, however, the 
sum of six shillings was rendered inade<iuate. The commission, as soon as possible 
after its apiwintmeut, invited bodies representing the medical profession to confer 
with them. This invitation was declined by some of these bodies, while othen 
iwstponed their acceptance. 

Controversy with the British Medical Profession. 

The British Medical Assu<*iaticn then forwarded to the government certain demands 
stating that unless these were granted the association would call upon the medical 
practitioners to refuse to give medical service' under the act. Their demands were 
as follows : An income limit of 2 i)ounds ])er week for those entitled to medical 
iH'nefit ; free choice of doctor by patienl, subject to consent of doctor to act; th? 
administration of mcMlical and maternity benefits by insurance committees; the 
settling of all matters of professional discipline and the consideration of all complaints 
against medical practitioners l>y a local medical board, with right of appeal to a 
central medical board; the meilujd of payment of medical practitioners to be deter- 
mined by the medical profession of the respective districts; medical remuneration to 
be what the profession considt'red adeiiuate; the minimum capitation fee to be 
S shillings and sixpence; adeciuate medical representation on the commission, the 
central advisory committees and the insurance coiumittees, and recognition of a local 
medical committee. 

The demands as to free choice of docior and medical representation on tho 
commission and other above-mentioned commiitees. and the administration of medical 
benefit by insurance committees had been granted in the act itself. After the 
general scope and substance of tin* medical IxMiefit regulations had been discussed 
by the advisory committee, upon which were 12 general praciitioners, conferences 
were held by the Chancellor of the Pl\che(iu(M- and a deputation from the British 
Medical Association. As to income limit, th;' government took the iK)sition that the 
statutory right of insurance commissions to dtH'ide the (luestion of income limit 
wouhl not be set aside. It agreed thai in dealing with (•()m])laints there should he 
reference to local medical committees, and where the (luestion was as to the removal 
of a (h)ctor from the jianel. to a central ctjuiniittee composed largely, if not entirely, 
(►f medical practitioners. The government refused consent to the demand that the 
method of remuneration should be de<ide(l solely l»y the local medical profession. 
though agreeing to give weight t<» their preferences. At to the amount of remuuera- 
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tion, the government agreed that the amount should not he less than that paid for 
43imilar work under existing conditions and that it must be sufficient to provide for 
special payment for speciaj services. 

• For obtaining guidance aV to the proper amount of remuneration, it was decided 
that the books of medical practitioners in six representative towns should be 
•examined in respect to medical attendance and remuneration. The result of the 
examination made in five towns (the doctors of one town having refused access to 
their books) showed that the annual cost per head of the population for medical 
Attendance, including consultations at the surgery, visits, and drugs, was 4 shillings 
and twopence for four of the towns, and 4 shillings and fivepence in the other. 

When the Joint Committee suggested that in the settlement of questions negotia- 
tions should be through representatives authorized to vary the exact terms of the 
demands of the Medical Association, the Association broke off negotiations and 
•called upon the medical members upon the advisory committee to resign, some of 
whom did so. From the medical members who remained on the advisory committee, 
the Commission received great assistance. 

The provisional regulations as to the administration of medical benefit provided 
that the local medical committees should be consulted upon the arrangements gener- 
ally, and presented five different methods for the payment of medical services, any 
one of which could be adopted, such methods including payment by capitation or by 
fees for attendance, or by a combination of capitation payment and payment by fees. 
The regulations required that in return for such payments doctors should give such 
treatment as ordinary competence and skill demanded, should advise as to proper 
steps when great<'r skill was re(juii'ed, should give i)ersonal attention to patients, 
make home visits when necessary, and fix a definite time and place for the visit of 
patients to them. The insurance committee assumed jurisdiction of complaints as 
between doctors and insured persons. Arrangements for supplying drugs were also 
made by insurance committees, and a tariff of ordinary charges drawn up. In special 
<.*ases, the doctor was permitted to supply the drugs. Provisions were made for 
jremoving from the lists of chemists anyone giving insufficient service. 

Medical benefit was increased by grant of Parliament to 8 shillings G pence per 
annum per insured person, of which G shillings G pence was assigned for the payment 
of doctors, 1 shilling and G pence for the provision of drugs, while G pence was to be 
available for drugs where required, with the i)rovision tliat so much of it as was not 
spent on drugs was to be available for further payment to doctors, and in addition 
the sum of G pence per head for insunMJ persons from the sanatorium benefit fund 
was to be applied to the i)aymeiit of doctors on the panels for the domicilary treat- 
ment of tuberculous insured i)ersuns. 

Parliament was also asktnl to grant an additional amount of oO.OOO pounds for a 
special drug fund to meet the cost of drugs in case of an epidemic. 

On the fourth of November, the l>i'itish Medical Association reopened the negotia- 
tions which had been broken olT in July, and the Chancellor of \ho. Kxchequer was 
asked for information en certain points. Inuring the progress of tho negotiations, 
the British Medical Association again advistMl tlie pr()f<»ssion not to accept s:'rvic;> 
under the act, but did not break oil' nejjotiations. and as a result of such negotiations 
concessions were made by the government in regard to payment for mileage, the pro- 
cedure in respect to disputes between insured persons and doctors, and tlie increased 
representation of doctoi*s on insurance committees. The government also agreed not 
tj require of doctors the treatment of dependents of insured persons for tubercu- 
losis, that no person should ha on the list of two panel doctors at the same time, and 
that in requiring reports from <loctoi*s of confidential character, their relation with 
their patients would be safeguarded, but maintained its former position on other 
points. 

To insure that medical pra<'titioners should receive accurate information as to the 
i.ffect of the act and the medical benefit regulations, the commissions sent to every 
medical practitioner in (Jreat Britain an exi)lanatory circular. The commission also 
issued a form of agreement, by the adoption of wliich every society could make a 
single agreement with the commission as agent for the insurance committees in 
respect to the amounts to be paid for each member entitled to medical benefit. The 
Commission also suggests the amounts to be paid, which suggestions have been 
accepted by practically all societies and committees. A circular dealing with the 
administration of medical benefit was sent to insurance committees together with 
model forms of agreement for signature by doctors willing to treat insured persons, 
4ind other forms for signatures by chemists willing to supply drugs. 

5—i3606 
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(■<»iiuiiitt(>(> wlu'ii foriiUMl iinisi l)o ronsnlttMl hy tli«» insiirniHT roniniittec concernrBj! 
tli(> adiiiiuist ration <>f ini'dical boiirfit. Tlu* coinnnKsioii saw tlint nil (liK-tors in aaj 
^ivoii area wvn* iHititird of Hh' proposivl formal ion of a nitKlicnl com mi t tee. 

The Financing of Insurance Committees. 

Insurance commit toos administer medical and sanatorium benefits for all insani 
I)ersons and all benefits for deposit contributors and members of the navy aid 
amiy insurance fund. Funds for these benefits are derivwl from contributions and 
other moneys provided by Parliament. The amount for medical benefit is fixed If 
asfi^eement between the insurance* committee and each approve<l society, with rigkt 
of appeal to the commission. Kor deposit <'ontributors, the committee, with the 
consent of the commission, fixes the amount. In the case of wiuatorium benefit 
there is a fixed statutory charge upcm societies and deposit contributors. Payment 
of benefit to deposit ccmtributors and memlM»rs of the navy and army insurance fund 
is made, with certain excei>tions, directly to the contributor by the commission. The 
administrative expenses of the committee are met by moneys received from approved 
societies, the amounts beinp ajrretnl upon by the committee and each society in the 
area, money assijnied by the commission in respect to dei)OHit contributors, money 
transferred from the sanatorium benefit fund, fnmi special allowances made by 
Parliament, and from casual sources. 

The commisNion devised a single uniform ajrreement as to payments bj' approved 
societi(»s, fixinjr certain specifi<Ml amounts to 1m» paid for the administration of 
medical benefit. The amounts so paid were carried to jreneral funds for said medical 
Iwnefit and for the administration exi)enses thereof. Tiie commission paid similar 
sums in the case of deiKJ'^it contributors. The committees are rtniuired to keep 
separate accounts of the administrjUiun fund, the sanatorium benefit fund, the medical 
benefit fluid, and the ^^eiH'ral luirposes fund. 

The Exche(iu(»r ji:rants are credited to the insurance committees at the same time 
when the sums payable by societies are credited. Until the ll.iMKMUlK) insured persout 
in England were i)roperly allocated, the committees were financed by advances made 
by the commission. 

To assist api)roved societies in furnishing? insurance committees with a list of 
membeiN, the commission supplied the societies with index slips, each slip having; 
spaces for the name, addre.ss and society numlier of the insured person, the name 
and approval number of the society, and the cipher indicating the insurance com- 
mitte»e. These slips were filled out by societies and forwarded to the appropi4ate 
committees, and each coiiiniittee was finally placed in iK)sse.*wion of a cawl index 
re«"ister of all insured i)ersoiis within its ai«»a. 

Administration of Sanatorium Benefit. 

SniiJitoriuin bcMiefit consists of treatnienl i^iven to ix'rsoiis sulTerin^ from liiber- 
(iilosis. Such benefit must fiiNt ho provided for insured pi'rsons aii<l may afterwards 
he exttMi(le<l to the depeiidents of such persons. The tn-atnient may be jjiven in 
iiistitutioiis or in the pjitient's home. 

A c(>ininitt<»e appointed to consider and re])<)rt as to a ji^eneral policy in re;?ard to 
(he treatment of tuberculosis, issued nil interim reiiort in April, 1012, in which it 
laid down the lu-oad lines of the plan which they recoiniiiended and which was 
followed j^eiieially by lh<' several local ^overiiiiieiit boards and insurance committees. 
The coniniittee recoiiiniended tiic establishment of both dispensaries and institutions. 
the (lisi)ensaries to be the local centers of cxjH'rt diajriiosis and of treatment and to 
serve as cleariii;j: houses throuirh which all tuberculous ixM'soiis should be i>assed, ami 
to serve as centers for the afttu'-care of iialients discharjred from institutions and 
for the dissemination of inforinatioii in repird to tuberculosis. The committee was 
of the oi)inioii that there should b<* one dis]M'nsaiy for about everj" 150,000 to 
liiM).(MM> of the population in 'irban districts, and one for a smaller number in rural 
districts, and it rccoinineiided that four-fifths of the cost, not to exceed 1 pound for 
every 7."i() of the iM)i)ulation. should be provided by the (iovernnieiit. It was thought 
by the '-oininittec that there slionld be one sanatoriiini bed for each .'>,(X)0 of tlu* 
population and thai rn( h sjtnatoriuin should contain at h-ast KM) IxmIs. The com- 
milte<^ alho reconmuMided that additional sanatorium and hospital beds should 1h^ 
provide(l, thre<»-(ifths of the cost of which, not to exce<Ml l.'io jinunds per bed, should 
lie provided by the (lovernnieiit. 

I'lider pro\isioiial scheines iiuuh* by local authorities, iinniediate treatment for 
lubercuious insuri'd persons was secured. The various insuraiKt' committees, excei>t 
in a few of the larjyer borouj:;hs, ai>poiute(l a uvedvevvl Advvsv'Y \v^ wlwvw were referred 
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the nuHlical reports which ench ai)i)Ii('niit for benefit was recjiiired to obtain from a 
pvivale practitioner, and npon bis advice tbe commit te'»s acted in recommending? the 
case for the kind of treatment l)est adai)ted. While tbe varions i)rovisional schemes 
were widely different in some* wa.vs. tbere were certain jreneral features which 
characterized them. In a nnmher of lo<*alities, a specially qnalified tnberculosis 
officer was appointed and a more or l(»ss developed system of dispensary treatment 
established. In connection with dispensary treatment, provision for nnrsing: is made 
and insurance committees are encouraged to tbe utmost to arrange for the services 
of nurses to assist in giving: noninstitutional treatment to insured persons. It is 
hoi)ed that under the i)ermanent arrangements tbe services of specially trained 
nurses will be available in every area conjointly with tbe establishment of 
disi)ensaries. 

Since the county borough is a health authority, the county borough insurance 
committees were able to enter into agreements with the councils for certain space in 
institutions at an agreed sum. County insurance committees were as a rule 
obliged to make arrangements with privately owned sanatoria. These institutions 
had to be approved by tbe local government board, and many of them hesitated to 
seek such approval lest the conditions of approval should interfere with their full 
power of self-government. This misapi)rehension has been corrected, however, and in 
the great majority of cases sanatorium accommodation is provided within the county 
itself or in a contiguous county. 

After three months of experience of the working of sanatorium benefit, the com- 
mission felt justified in suggesting to insurance committees that tbey consider 
extension to dependents of in.<!ured persons, or to some classes of dependents, and 
the commis-sion sent out a circular suggesting tbat where there was an estimated 
surplus after full i)ro vision bad been made for insured i>ersons throughout the 
provisional period, tbe extending of benefits to dependents might proiK»rly be con- 
sideivd. Insurance committees were advised, however, to limit such extension to 
the duration of the i)rovisional scbemes. About forty committees have at various 
times extended sanatorium benefit to dependents. 

By an order of the local government board, it was provided that, as a permanent 
policy, domiciliary treatment would be given by co-operation between general prac- 
titioners and the chief tuberculosis officers, who should act as consulting officers. 
The order provided for the attendance and instruction of patients by general prac- 
titioners, who were required to keep clinical records of each case, which records as 
well as a special quarterly report on each patient were to be sent to the consulting 
officer. The provision for the payment of sixpence per insured person out of the 
sanatorium benefit fund for the home treatment of tuberculous persons resulted in a 
saving to the funds available for other forms of sanatorium benefit in certain cases, 
and had the further advantages of putting a single doctor in possession of the whole 
of an insured person's medical history and of making the responsibility for home 
attendance fixed and definite. 

In the first six months of tbe administration of sanatorium benefit, 2,S0r) persons 
in England alone receive such l)enefit, 1,407 of them in residential institutions, .107 
through dispensaries, and SDl at home. By April .-JO, 101*?. the number being 
treated in residential institutions had increased to 7,4()4, while 2,1()7 had been treated 
through dispensaries, and 4,D0*{ at home, and the approximate expenditure chargeable 
to the sanatorium l)enefit fund amounted to 122,128 i)ound.s. One hundred eighty- 
nine dispensaries and more than 2(K) residential institutions, with accommodations 
for 8,000 cases, have been approved. 

The departmental committee on tuberculosis in its final report dealt with the 
question of the cost of construction and* maintenance of sanatoria, with the measures 
to be taken to prevent tuberculosis, with special reference to the safeguarding of 
the milk supply and tuberculosis in ciiildren. and the use of money available for 
research. The committee recommended the compulsory isolation of consumptive 
patients who are in a high state of iufectivity and the systematic and thorough 
disinfection of premises. The importance of early diagnosis and of the improving 
of housing conditions was also pointed out. It was hoi>ed by the committee that 
the establishment of the dispensary system would assist greatly in educating the 
population in preventive measures. The committee was of the opinion that the 
bacillus of bovine is a cause of tuberculosis in man and to a great extent in children, 
and that herds, dairies, and farm buildings should be iiis])ected and infected animals 
killed. The committee advocated a wide application of the principle of open-air 
treatment and of the establishment of oixm-air schools. It recommended the expen- 
diture of 200,000 pounds for providing institutions for children; and U\«.l I^t \\\^ 
purpose of facilitating reseanh work there be appomted an v>y.^,ewV\\o eQ\w\xv\V\.v>^ \.c> 
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(letonnino ii]m)ii a plan fi)r ri'sran-h work, to fraiiw a I>ii<1);ot of cxiM»nclitiire8 aai 
;ronorall.v to orpuiixc and siiporvisr research work, and flint an advJRory council ooi- 
sistinjr of roprosontativos of tho various piv<'rnnuait deiMirtinents concerned, d 
Kcicntitic ]K>rsonH of distinclion. and of roprrsonlativos of nipdi(;al and scientific bodio. 
be api>ointod. Tho c*oniniitt«M' also sn«:K<»st<'d that a ciMitral bureau with a library ml 
statistical, sociolo^^ical. and i)ul)lisliin^ dopartnicnts be oAtabliHlied, and that wici- 
tific researohos by conipt'ttMit inv«'sli;;ators oniployinl by the executive committee ud 
by institutions under the control of the Executive Committee be carried on. Tte 
committee recommemhMl that niodical students and practitioners be g^iven facilitiei 
to attend the practice at tuberculosis disiM'nsaries, sanatoria, and other institutiooi. 
that tuberculosis dispensaries bo directly associated with schools of medicine, tbt 
every tuberculosis otficor appointed after .January, lOl."). be required, subsequent ti 
qualification, to spend at least six months in si>ecial training in tuberculosis, and it 
least eight months in general clinical work, of which six months must be spent ii 
residence in a general haspital. and that tuberculosis officers should be given spedil 
facilities by the appointing authorities for spending not less than one month eveij 
three years in pcjstgnuluate study. 

Administration of Medical Benefit. 

Medical benefit entitles insured ixM-sons to medi«il attendance and treatment 
including provision of proper medicine. Insurance committees form a list of docton 
and a list of chemists in their areas who are willing to treat and serve insand 
persons at a scale of remuneration and under conditioiLs agreed ui)on with the 
committees, such arrangements being subject to ai>proval by the commission. 

For the puri>ose of a<'tuarial calculations, six shillings jier insured i^erson per 
annum, though not fix(>d in the insurance act, wtus assumed as the cost of medk-al 
benefit including medicines, 4 shillings and sixpence being regarded as neceas&ry for 
the payment of doctors and 1 shilling and sixi>ence as available for drugs and 
appliances. Owing to changes made in the bill as to medical benefit, however, the 
sum of six shillings was rendered inade(iuate. The commission, as soon as possible 
after its apiK>intment, invited bodies representing the medical profession to confer 
with them. This invitation was declined by some of these bodies, while othen 
l>ostponed their acceptance. 

Controversy with the British Medical Profession. 

The British Medical Association then forwarded to the government certain demands 
stating that unless these were granted the association woulcj call upon the medical 
l>ractitioners to refuse to give medical service under the act. Their demands were 
as follows : An income limit of 2 pounds per w(M»k for those entitled to me<lical 
1 benefit : free choice of doctor by patient, subject to consent of doctor to act; the 
administration of medical and maternity benetits by insurance committees; the 
si'ttling of all matters of professional discipline and the consideration of all complaints 
against medical practitioners by a local medical board, with right of api>eal to a 
central medical board; the method of payment of medical i)ractitioner8 to be deter 
mined by the medical profession of the resi)ective districts; medical remuneration to 
be what the profession considered adequate; tin; minimum capitation fee to be 
8 shillings and sixpence; adequate medical representation on the commission, the 
central advisory committees and the insurance conmiitt(H»s, and recognition of a local 
medical committee. 

The demands as to free choice of docior and medical representation on the 
commission and other above-mentioned committees, and the administration of medical 
benefit by insurance committees had been granted in the act itself. After the 
general scope and substance of the medical benefit regulations had been discussed 
by the advisory committee, upon which wcu'e 12 general practitioners, conferences 
were held by the Chancellor of the Exchequer and a deputation from the British 
Medical Association. As to income limit, th;' government took the ix>8ition that the 
statutory right of insurance commissions to decide^ the question of income limit 
would not be set aside. It agreed that in dealing with complaints there should be 
reference to local nunlical committees, and where the (piestion was as to the removal 
of a (h)ctor from the i)anel, to a central connnittee composed largely, if not entirely, 
of medical pra<-titioners. The governmeni ri'fused consent to the demand that the 
method of remuneration should be decided solely l)y the local medical profession, 
though agreeing to give w<Mght to their prcrerenci^v. At to the amount of reniunera- 
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Hon, the government agreed that the amount should not be less than that paid for 

• fdmilar work under existing conditions and that it must be sufficient to provide for 
special payment for special services. 

• For obtaining guidance ak to the proper amount of remuneration, it was decided 

that the books of medical practitioners in six representative towns should be 

-examined in respect to medical attendance and remuneration. The result of the 

: -examination made in five towns (the doctors of one town having refused access to 

their books) showed that the annual cost per head of the population for medical 

:. Attendance, including consultations at the surgery, visits, and drugs, was 4 shillings 

- and twopence for four of the towns, and 4 shillings and fivepence in the other. 

When the Joint Committee suggested that in the settlement of questions negotia- 
> tions should be through representatives authorized to vary the exact terms of the 
;- demands of the Medical Association, the Association broke off negotiations and 
■ -called upon the medical members upon the advisory committee to resign, some of 
-: whom did so. From the medical members who remained on the advisory committee, 
r the Commission received great assistance. 

The provisional regulations as to the administration of medical benefit provided 

that the local medical committees should be consulted upon the arrangements gener- 

Ally, and presented five different methods for the payment of medical services, any 

one of which could be adopted, such methods including payment by capitation or by 

" fees for attendance, or by a combination of capitation payment and payment by fees. 

The regulations required that in return for such payments doctors should give such 

treatment as ordinaiy competence and skill demanded, should advise as to proper 

steps when greater skill was reriuired, should give personal attention to patients, 

make home visits when necessary, and fix a definite time and place for the visit of 

"^ patients to them. The insurance committee assumed jurisdiction of complaints as 

; between doctors and insured persons. Arrangements for supplying drugs were also 

% made by insurance committees, and a tariff of ordinary charges drawn up. In special 

J cases, the doctor was permitted to supply the drugs. Provisions were made for 

removing from the lists of chemists anyone giving insufficient service. 

Medical benefit was increased by grant of Parliament to 8 shillings 6 pence per 
annum per insured person, of which 6 shillings G pence was assigned for the payment 
of doctoi*s, 1 shilling and G pence for the provision of drugs, while G pence was to be 
available for drugs where reciuired, with the provision that so much of it as was not 
spent on drugs was to be avaihible for further payment to doctors, and in addition 
the sum of G pence per head for insured persons from the sanatorium benefit fund 
was to be applied to the i)aynient of (loctoi*s on the panels for the domicilary treat- 
- ment of tuberculous insured persons. 

"^ Parliament was also asked to grant an additional amount of 30,000 pounds for a 
^ special drug fund to meet the cost of drugs in case of an epidemic. 

On the fourth of Noveml)er, the British Medical Association reopened the negotia- 

' tions which had been broken oil in July, and the ("hancellor of the Exchequer was 

asked for information en certain points. During the progress of the negotiations, 

* the British Medical Association again advised the profession not to accept si*rvico 
under the act, but did not break ott' negotiations, and as a result of such negotiations 

^ concessions were made by the government in regard to payment for mileage, the pro- 
cedure in respect to disputes between insured persons and doctors, and the increased 
representation of doctors on insurance committees. The government also agreed not 
tj require of doctors the treatment of dependents of insured persons for tubercu- 
losis, that no person should be on the list of two panel doctors at the same time, and 
that in requiring reports from doctors of confidential character, their relation with 
their patients would be safeguarded, but maintained its former position on other 
points. 

To insure that medical practitioners should receive accurate information as to the 
tfCect of the act and the medical benefit regulations, the commissions sent to every 
njedical practitioner in (ireat Britain an explanatory circular. The commission also 
issued a form of agreement, by the adoption of which every society could make a 
single agreement with the commission as agent for the insurance committees in 
l*espect to the amounts to be paid for each member entitled to medical benefit. The 
Commission also suggests the amounts to be paid, which suggestions have been 
accepted by practically all societies and committees. A circular dealing with the 
administration of medical benefit was sent to insurance committees together with 
model forms of agreement for signature by doctors willing to treat insured persons, 
jind other forms for signatures by chemists willing to supply drugs. 

5 — 4360tf 
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commit tiM» wlu*u formrjl must 1m» consultod by tlu* Insurance commiltee coiiceniiiij; 
tlio ndmiuistrution of modical benofit. The commission saw that all doctors in any 
;;ivc!i area were notified of the iiroposed formation of a medical committee. 

The Financing of Insurance Committees. 

Insurance committees administer medical and sanatorium benefits for all insured 
persocH and all benefits for deposit contributors and members of the navy and 
amiy insurance fund. Funds for these benefits are derived from contributions and 
other moneys provided by Parliament. Tlie amount for medical benefit is fixed by 
agreement between the insurance committee and each approved society, with right 
of appeal to the commission. For deposit contributors, the committee, with the 
consent of the commission, fixes the amount. In the case of sanatorium benefit, 
there is a fixed statutory charge upon societies and deposit contributors. Payment 
of benefit to deposit contributors and members of the navy and army insurance fund 
is made, with certain excei)tions, directly to the contributor by the commission. The 
administrative expenses of the committee are met by moneys received from approved 
societies, the amounts being agreed upon by the committee and each society in the 
area, money assigned by the commission in respect to deposit contributors, money 
transferred from the sanatorium benefit fund, from special allowances made by 
Parliament, and from casual sources. 

The commission devised a single uniform agreement as to payments by approverj 
societies, fixing certain specified amounts to \ye paid for the administration of 
medical benefit. The amounts so paid were carried to general funds for said medical 
iH^nefit and for the administration expenses thereof. The commission paid similar 
sums in the case of dei)osit contributors. The committees are nniuired to keep 
separate accounts of the administration fund, the sanatorium benefit fund, the mcHlical 
benefit fund, and the general purjjoses fund. 

The Exchequer grants are credited to the insurance committees at the same time 
when the sums payable by societies are credited. Until the ll,()0(>,<t)O insured persons 
in Kngland w^ere proi)erly allocated, the committees were financed by advances made 
by the commission. 

To assist approved societies in furnishing insurance committees with a list of 
membeis, the commission supplied the societies with index slips, each slip having 
spaces for the name, address and society number of the insured person, the name 
and approval number of the society, and the cipher indicating the insurance com- 
mittee. These slips were filled out by societies and forwarded to the appropi4ate 
committees, and each committee was finally placed in i)Ossession of a card index 
register of all insured persons within its area. 

Administration of Sanatorium Benefit. 

Sanatorium benefit consists of treatment given to persons suffering from tuber- 
culosis. Such benefit must first be provided for insured persons and may afterwards 
be extended to the dependents of such persons. The treatment may be given in 
institutions or in the patient's home. 

A committee appointed to consider and report as to a general policy in regard to 
the treatment of tuberculosis, iJ^sued an interim report in April, 1012, in which it 
laid down the broad lines of the plan which they recommended and which was 
followed generally by the several local government boards and insurance committees. 
The committee recommended the establishment of both dispensaries and iustitutiouH. 
the dispensaries to be the local centers of expert diagnosis and of treatment and to 
serve as clearing houses through which all tuberculous persons should be passed, and 
to serve as centers for the after-care of patients discharged from institutions and 
for the dissemination of information in regard to tuberculosis. The committee was 
of the opinion that there should be one dispensary for about every iri(),000 to 
200,000 of the population in urban districts, and one for a smaller number in rural 
districts, and it recommended that four-fifths of the cost, not to exceed 1 pound for 
every 750 of the population, should be provided by the Government. It was thought 
by the committee that there should be one sanatorium bed for each r),(KX) of the 
population and that each sanatorium should contain at least 100 beds. The com- 
mittee also recommended that additional sanatorium and hospital beds should bo 
provided, three-fifths of the cost of which, not to exceed ino pounds per bed, should 
be provided by the Government. 

lender provisional schemes made by local authorities, immediate treatment for 
tuberculous insured persons was secured. The various insurance committees, except 
in a few of the larger boroughs, appointed a medical adviser to whom were referred 



APPENDIX. 63 

the mediciil rei>orts which cat-h applicant for benefit was required to obtain from a 
privale practitioner, and upon bis advice the commit te'^s acted in recommending^ the 
case for the kind of treatment best adapted. While the various provisional schemes 
^vel'^ widely different in some wa.vs, there were certain general features which 
characterized them. In a number of localities, a specially qualified tuberculosis 
officer was appointed and a more or less develope<l system of dispensary treatment 
established. In connection with dispensary treatment, provision for nursing is made 
and insurance committees are encouraged to the utmost to arrange for the services 
of nurses to assist in giving noninstitutional treatment to insured persons. It is 
hoi>ed that under the permanent arrangements the services of specially trained 
nurses will be available in every area conjointly with the establishment of 
dispensaries. 

Since the county borough is a health authority, the county borough insurance 
committees were able to enter into agreements with the councils for certain space in 
institutions at an agreed sum. (Munty insurance committees were as a rule 
obliged to make arrangements with privately owned sanatoria. These institutions 
had to be approved by the local government board, and many of them hesitated to 
seek such approval lest the conditions of approval should interfere with their full 
power of self-government. This misapprehension has been corrected, however, and in 
the great majority of cases sanatorium accommodation is provided within the county 
itself or in a contiguous county. 

After three months of experience of the working of sanatorium benefit, the com- 
mission felt justified in suggesting to insurance committees that they consider 
extension to dependents of in.su red i)ersons, or to some classes of dependents, and 
the commission sent out a circular suggesting that where there was an estimated 
surplus after full provision had been made for insured i)ersons throughout the 
provisional period, the extending of benefits to dependents might proi)erly be con- 
sideivd. Insurance committees were advised, however, to limit such extension to 
the duration of the provisional schemes. About forty committees have at various 
times extended sanatorium benefit to dependents. 

By an order of the local government board, it was provided that, as a permanent 
policy, domiciliary treatment would be given by co-operation between general prac- 
titioners and the chief tuberculosis officers, who Sfhould act as consulting officei-s. 
The order provided for the attendance and instruction of patients by general prac- 
titioners, who were required to keep clinical records of each case, which records as 
well as a special quarterly report on each patient w^ere to be sent to the consulting 
officer. The provision for the payment of sixpence per insured person out of the 
sanatorium benefit fund for the home treatment of tuberculous persons resulted in a 
saving to the funds available for other forms of sanatorium benefit in certain cases, 
and had the further advantages of putting a single doctor in possession of the whole 
of an insured person's medical history and of making the responsibility for home 
attendance fixed and definite. 

In the first six months of tlie administration of sanatorium benefit, 2,S0r> persons 
ill England alone receive such l)enefit, 1,407 of them in residential institutions, ."07 
through dispensaries, and SOI at home. By April ,*U), 1013, the number being 
treated in residential institutions had increased to 7,4(54, while 2,1(57 had been treated 
through dispensaries, and 4,00I{ at home, and the approximate expenditure chargeable 
to the sanatorium l)enefit fund amounted to 122,123 pounds. One hundred eighty- 
nine disi>ensaries and more than 2(K) residential institutions, with accommodations 
for 8,000 cases, have been approved. 

The departmental committee on tuberculosis in its final report dealt with the 
question of the cost of construction and* maintenance of sanatoria, wuth the measures 
to be taken to prevent tuberculosis, with special reference to the safeguarding of 
the milk supply and tuberculosis in children, and the use of money available for 
research. The committee recommended the compulsory isolation of consumptive 
patients who are in a high state of infectivity and the systematic and thorough 
disinfection of premises. The importance of early diagnosis and of the improving 
of housing conditions was also pointed out. It was hoi)ed by the committee that 
the establishment of the dispensary system would assi.st greatly in educating the 
population in preventive measures. The committee was of the opinion that the 
bacillus of bovine is a cause of tuberculosis in man and to a great extent in children, 
and that herds, dairies, and farm buildings should be inspected and infected animals 
killed. The committee advocated a wide application of the principle of open-air 
treatment and of the establishment of oi)en-air schools. It recommended the expen- 
diture of 200,000 pounds for providing institutions for children ; and that for the 
purpose of facilitating research work there be appointed an executive committee to 
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committi'o when foniUHl must Im* CMinsnlti'd hy the insiiraiict' committee couet^riiiu^ 
the ndmiuist ration of medieni benefit. Tlie eommissiou huw that ail do<*tors in any 
;;iven area were notified of the proposed formation of a medical committee. 

The Financing of Insurance Committees. 

Insurance committees administer medical and sanatorium benefits for all insured 
persons and all benefits for depa«»it contributors and members of the navy and 
anny insurance fund, t^inds for these benefits are derived from contributions and 
other moneys provided by Parliament. Tlie amount for medical benefit is fixed by 
agi'eement between the insurance committee and each approved society, with ri^ht 
of appeal to the commission. For deposit contributors, the committee, with the 
consent of the commission, fixes the amount. In the case of sanatorium benefit, 
there is a fixed statutory charge upon societies and deposit contributors. Payment 
of benefit to deposit contributors and members of the navy and army insurance fund 
is made, with certain exceptions, directly to the contributor by the commission. The 
administrative expenses of the committee are met by moneys received from approved 
societies, the amounts being agreed upon by the committee and each society in the 
area, money assigned by the commission in resi)ect to deposit contributors, money 
transferred from the sanatorium benefit fund, from special allowances made by 
Parliament, and from casual sources. 

The commission devised a single uniform agreement as to payments by approved 
societies, fixing certain specified amounts to be paid for the administration of 
medical benefit. The amounts so paid were carried to general funds for said medical 
benefit and for the administration expenses thereof. The commission paid similar 
sums in the case of deposit contributors. The committees are required to keep 
separate accounts of the administration fund, the sanatorium benefit fund, the mtnlical 
benefit fund, and the general puri>o«PS fund. 

The Exchequer grants are credited to the insurance committees at the same time 
when the sum.s payable by societies are credited, t'ntil the ll.OtKMXK) insured persons 
in Kngland were proi)erly allocated, the committees were financed by advances made 
by the commission. 

To assist approved societies in furnishing insurance committees with a list of 
membeis, the commission supplied the societies with index slips, each slip havin;; 
spaces for the name, address and society number of the insured person, the name 
and approval number of the society, and the cipher indicating the insurance com- 
mittee. These slips were filled out by societies and forwarded to the approprtate 
committees, and each committee was finally placed in i^ssession of a card index 
register of all insured persons within its area. 

Administration of Sanatorium Benefit. 

Sanatorium benefit consists of treatment given to persons suffering from tuber- 
culosis. Such benefit must first be i)rovided for insured persons and may afterwards 
he extended to the dependents of such persons. The treatment may be given in 
institutions or in the patient's home. 

A committee appointed to consider and report as to a general policy in regard to 
the treatment of tuberculosis, issued an interim report in April, 1012, in which it 
laid down the broad lines of the plan which they recommended and which was 
followed generally by the several local government boards and insurance committees. 
The committee recommended the establishment of both dispensaries and institutions, 
the dispensaries to be the local centers of expert diagnosis and of treatment and to 
serve as clearing houses through which all tuberculous persons should be passed, and 
to serve as centers for the after-care of patients discharged from institutions and 
for the dissemination of information in regard to tuberculosis. The committee was 
of the opinion that there should be one dispensary for about every 150,CHX> to 
200,000 of the population in urban districts, and one for a smaller number in rural 
districts, and it recommended that four-fifths of the cost, not to exceed 1 pound for 
every 750 of the population, should be provided by the Government. It was thought 
hy the committee that there should be one sanatorium bed for each 5,000 of the 
population and that each sanatorium should contain at least 100 beds. The com- 
mittee also recommended that additional sanatorium and hospital beds should be 
provided, three-fifths of the cost of which, not to exceed 150 pounds per bed, should 
be provided by the Government. 

ITnder provisional schemes made by local authorities, immediate treatment far 
tuberculous insured persons was secured. The various insurance committees, except 
in a few of the larger boroughs, appointed a medical adviser to whom were referi-ed 
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the medical reports which each ai)i)licaiit for beuelit was required to obtaiu from a 
l)rivale practitioner, and upon his advice the commit teos acted in recommendinj^ the 
case for the kind of treatment best adapted. While the various provisional schemes 
were widely different in some ways, there were certain general features which 
characterized them. In a number of localities, a specially qualified tuberculosis 
officer was appointed and a more or less developed system of dispensary treatment 
established. In connection with disi)ensary treatment, provision for nursing is made 
and insurance committees are encouraged to the utmost to arrange for the services 
of nurses to assist in giving noninstitutional treatment to insured persons. It is 
hoiked that under the permanent arrangements the services of specially trained 
nurses will be available in every area conjointly with the establishment of 
dispensaries. 

Since the county borough is a health authority, the county borough insurance 
committees were able to enter into agreements with the councils for certain space in 
institutions at an agreed sum. County insurance committees were as a rule 
obliged to make arrangements with privately owned sanatoria. These institutions 
had to be approved by the local government board, and many of them hesitated to 
seek such approval lest the conditions of approval should interfere with their full 
power of self-government. This misapprehension has been corrected, however, and in 
the great majority of cases sanatorium accommodation is provided within the county 
itself or in a contiguous county. 

After three months of experience of the working of sanatorium benefit, the com- 
mission felt justified in suggesting to insurance committees that they consider 
extension to dependents of insured i)ersons, or to some classes of dependents, and 
the commission sent out a circular suggesting that where there was an estimated 
surplus after full provision had been made for insured i>ersons throughout the 
provisional period, the extending of benefits to dependents might proi)erly be con- 
sidei*ed. Insurance committees were advised, however, to limit such extension to 
the duration of the provisional schemes. About forty committees have at various 
times extended sanatorium benefit to dependents. 

By an order of the local government board, it was provided that, as a permanent 
policy, domiciliary treatment would be given by co-operation between general prac- 
titioners and the chief tuberculosis officers, who should act as consulting officers. 
The order provided for the attendance and instruction of patients by general prac- 
titioners, who were required to keep clinical records of each case, which records as 
well as a special quarterly report on each patient were to be sent to the consulting 
officer. The provision for the payment of sixpence per insured person out of the 
sanatorium benefit fund for the home treatment of tuberculous persons resulted in a 
saving to the funds available for other forms of sanatorium benefit in certain cases, 
and had the further advantages of putting a single doctor in possession of the whole 
of an insured person's medical histoiy and of making the responsibility for home 
attendance fixed and definite. 

In the first six months of the administration of sanatorium benefit, 2,8G5 persons 
in England alone receive such l)enefit, 1,407 of them in residential institutions, HOT 
through dispensaries, and S91 at home. By April 30, 1913, the number being 
treated in residential institutions had increased to 7,4(54, while 2,107 had been treated 
through dispensaries, and 4,903 at home, and the approximate expenditure chargeable 
to the sanatorium l)enefit fund amounted to 122,123 pounds. One hundred eighty- 
nine dispensaries and more than 2()0 residential institutions, with accommodations 
for 8,000 cases, have been approved. 

The departmental committee on tuberculosis in its final report dealt with the 
question of the cost of construction and maintenance of sanatoria, with the measures 
to be taken to prevent tuberculosis, with special reference to the safeguarding of 
the milk supply and tuberculosis in children, and the use of money available for 
research. The committee recommended the compulsory isolation of consumptive 
patients who are in a high state of infectivity and the systematic and thorough 
disinfection of premises. The importance of early diagnosis and of the improving 
of housing conditions was also pointed out. It was hoi>ed by the committee that 
the establishment of the dispensary system would assist greatly in educating the 
population in preventive measures. The committee was of the opinion that the 
bacillus of bovine is a cause of tuberculosis in man and to a great extent in children, 
and that herds, dairies, and farm buildings should be inspected and infected animals 
killed. The committee advocated a wide application of the principle of open-air 
treatment and of the establishment of oi:>en-air schools. It recommended the expen- 
diture of 200,000 pounds for providing institutions for children; and that for the 
purpose of facilitating research work there be appointed an executive committee to 
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determine uik)u a plan for rewarch work, to frame a budget of expenditures and 
generally to organize and supervise research work, and that an advisory council con- 
sisting of representatives of the various government departments concerned, of 
scientific persons of distinction, and of representatives of medical and scientific bodies, 
be appointed. The committet* also suggested that a central bureau with a library and 
statistical, sociological, and publishing departments be established, and that scien- 
tific researches by competent investigators employed by the executive conuiiittee and 
by institutions under the control of the Executive Committee be carried on. The 
committee recommended that medical students and practitioners be given facilities 
to attend the practice at tuberculosis dispensaries, sanatoria, and other institutions, 
that tuberculosis dispensaries be directly associated with schools of medicine, that 
every tuberculosis officer appointed after January, 1015, be required, subsequent to 
qualification, to spend at least six months in special training in tuberculosis, and at 
least eight months in general clinical work, of which six months must be spent in 
residence in a general hospital, and that tuberculosis officers should be given special 
facilities by the appointing authorities for spending not less than one month every 
three years in postgraduate study. 

Administration of Medical Benefit. 

Me<lical benefit entitles insured pei-sons to medical attendance and treatment, 
including provision of proper medicine. Insurance committees form a list of (k)ctors 
and a list of chemists in their areas who are willing to treat and serve insured 
pei*8ons at a scale of remunei*ation and under conditions agreed upon with the 
committees, such arrangements being subject to approval by the commission. 

For the puriwse of actuarial calculations, six shillings i)er insured person i)er 
annum, though not fixed in the insurance act, was assumed as the cost of medical 
benefit including medicines, 4 shillings and sixpence being regarded as necessary for 
the payment of doctors and 1 shilling and sixpence as available for drugs and 
appliances. Owing to changes made in the bill as to medical benefit, however, the 
sum of six shillings was rendered inadequate. The commission, as soon as possible 
after its appointment, invited bodies representing the medical profession to confer 
with them. This invitation was declined by some of these bodies, while others 
lx)stponed their acceptance. 

Controversy with the British Medical Profession. 

The British Medical Association then forwarded to the government certain demands 
stating that unless these w^ere granted the association would call upon the medical 
practitioners to refuse to give medical service under the act. Their demands were 
as follows: An income limit of 2 pounds per week for those entitled to medical 
l)enefit ; free choice of doctor by patient, subject to consent of doctor to act ; the 
administration of medical and maternity benefits by insurance committees; tlie 
settling of all matters of professional discipline and the consideration of all complaints 
against medical practitioners by a local medical board, with right of api)eal to a 
centi*al medical board ; the method of i>ayment of medical practitioners to be deter- 
mined by the medical profession of the respective districts ; medical remuneration to 
be what the profession considered adequate ; the minimum capitation fee to be 
8 shillings and sixpence ; adequate medical representation on the commission, the 
central advisory committees and the insurance committees, and recognition of a local 
medical committee. 

The demands as to free choice of doctor and medical representation on the 
commission and other above-mentioned committees, and the administration of medical 
benefit by insurance committees had been granted in the act itself. After the 
general scope and substance of the medical benefit regulations had been discussed 
by the advisory committee, upon which were 12 general practitioners, conferences 
were held by the Chancellor of the Exchequer and a deputation from the British 
Medical Association. As to income limit, the government took the position that the 
statutory right of insurance commissions to decide the question of income limit 
would not be set aside. It agreed that in dealing with complaints there should be 
reference to local medical committees, and where the question was as to the removal 
of a doctor from the panel, to a central committee compased largely, if not entirely, 
of medical practitioners. The government refused consent to the demand that the 
method of remuneration should be decided solely by the local medical profession, 
though agreeing to give weight to their preferences. At to the amount of reraunera- 
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tlon, the government agreed that the amount should not be less than that paid for 
similar work under existing conditions and that it must be sufficient to provide for 
special payment for special services. 

• For obtaining guidance ak to the proper amount of remuneration, it was decided 
that the books of medical practitioners in six representative towns should be 
examined in respect to medical attendance and remuneration. The result of the 
examination made in five towns (the doctors of one town having refused access to 
their books) showed that the annual cost per head of the population for medical 
attendance, including consultations at the surgerj', visits, and drugs, was 4 shillings 
and twopence for four of the towns, and 4 shillings and fivepence in the other. 

When the Joint Committee suggested that in the settlement of questions negotia- 
tions should be through representatives authorized to vary the exact terms of the 
demands of the Medical Association, the Association broke off negotiations and 
called upon the medical members upon the advisory committee to resign, some of 
whom did so. From the medical members who remained on the advisory committee, 
the Commission received great assistance. 

The provisional regulations as to the administration of medical benefit provided 
that the local medical committees should be consulted upon the arrangements gener- 
ally, and presented five different methods for the payment of medical services, any 
one of which could be adopted, such methods including payment by capitation or by 
fees for attendance, or by a combination of capitation payment and payment by fees. 
The regulations required that in return for such payments doctors should give such 
treatment as ordinal*}' competence and skill demanded, should advise as to proper 
.steps when greater skill was required, should give personal attention to patients, 
make home visits when necessary, and fix a definite time and place for the visit of 
patients to them. The insurance committee assumed jurisdiction of complaints as 
between doctors and insured persons. Arrangements for supplying drugs were also 
made by insurance committees, and a tariff of ordinary charges drawn up. In special 
cases, the doctor was permitted to supply the drugs. Provisions were made for 
removing from the lists of chemists anyone giving insufficient service. 

Medical benefit was increased by grant of Parliament to 8 shillings 6 pence per 
annum per insured person, of which 6 shillings 6 pence was assigned for the payment 
of doctors, 1 shilling and 6 pence for the provision of drugs, while 6 pence was to be 
available for drugs where required, with the provision that so much of it as was not 
spent on drugs was to be available for further payment to doctors, and in addition 
the sum of pence per head for insured persons from the sanatorium benefit fund 
was to be applied to the payment of doctore on the panels for the domicilary treat- 
ment of tuberculous insured persons. 

Parliament was also asked to grant an additional amount of 30,000 pounds for a 
special drug fund to meet the cost of drugs in case of an epidemic. 

On the fourth of November, the British Medical Association reopened the negotia- 
tions which had been broken off in July, and the Chancellor of the Exchequer was 
asked for information en certain points. During the progress of the negotiations, 
the British Medical Association again advised the profession not to accept sprvico 
under the act, but did not break off negotiations, and as a result of such negotiations 
concessions were made by the government in regard to payment for mileage, the pro- 
cedure in respect to disputes between insured persons and doctors, and the increased 
representation of doctors on insurance committees. The government also agreed not 
t'j require of doctors the treatment of dependents of insured persons for tubercu- 
losis, that no person should be on the list of two panel doctors at the same time, and 
that in requiring reports from doctors of confidential character, their relation with 
their patients would be safeguarded, but maintained its former position on other 
points. 

To insure that medical practitioners should receive accurate information as to the 
tffect of the act and the medical benefit regulations, the commissions sent to every 
medical practitioner in Great Britain an explanatory circular. The commission also 
issued a form of agreement, by the adoption of which every society could make a 
single agreement with the commission as agent for the insurance committees in 
respect to the amounts to be paid for each member entitled to medical benefit. The 
Commission also suggests the amounts to be paid, which suggestions have been 
accepted by practically all societies and committees. A circular dealing with the 
administration of medical benefit was sent to insurance committees together with 
model forms of agreement for signature by doctors willing to treat insured persons, 
.and other forms for signatures by chemists willing to supply drugs. 

5—43606 



66 APPENDIX. 

While these steps to complete arrangements were being taken, proTisional arrange- 
ments were made by which medical tickets were issued to persons entitled to medical 
benefit, and the attention of committees was called to the necessity of seeing that 
every insured person entitled to medical benefit would be able to obtain treatment 
from any doctor on the panel upon presentation of his medical ticket. A list of 
chemists ready to supply drugs was also prepared. 

On December 21, the British Medical Association again advised the profession 
not to accept service on the terms offered, and put forward an alternative scheme. 
The government thereupon officially announced that it would not acceed to any plan 
such as that proposed, and added that the insurance committees were going on with 
their arrangements for the formation of panels and the approval of institutions, and 
that wherever any panel was inadequate, other provision for medical benefit would 
te made. By January 10, more than 15,000 doctors had joined the panels, and panels 
had been formed in every county and county borough in Great Britain. In many 
industrial areas, at least seven out of ten, and in some cases all the doctors engaged 
in practice joined the panels. 

Capitation System of Payment Adopted. 

An overwhelming majority elected to be paid by the capitation system, rather 
than on the basis of attendance. There were special cases in which insured persons 
wished to make their own arrangements for medical treatment. The insurance com- 
mittees provided for this to be done, having it definitely understood however in each 
case that the insured person was liable for any excess of the doctor's charges 
Ijeyond the amount which the committee would contribute from the medical hpT>#»fit 
fund. 

It was provided by the act that systems or institutions providing for medical 
care which were in existence at t^e time of the passage of the act mi^ht be approved 
by the insurance commission and that the sums available for medical benefit for 
insured persons receiving medical care through them be paid to such systems or 
institutions. The commission established certain conditions of approval so as to 
insure the giving of adequate medical care, the compliance with government regula- 
tions, and the safeguarding of the rights of insured persons. An Institutions Fund 
w^as established into which is paid all moneys available for medical benefit for insured 
persons receiving medical care through such systems or institutions, and from which 
payment to such systems or institutions are made, such payments to be in addition 
to allowances from the sanatorium benefit fund for the home treatment of tuberculous 

persons. 

To lessen the clerical work of the panel doctors, the insurance committees supplint 
each doctor with a copy of his complete list of i)ancl patients, and tho ro:or Is ret^^ ir.'d 
of doctors have been greatly simi)lified. 

To provide for medical treatment of persons having only a temporary residence, 
snch as actors, a central fund has been created into which is paid a sum equal to 
the average amount necessary for the medical treatment of such persons and from 
which payment for the medical treatment is made. 

The number of doctors on the panels has continued to increase, until on April 14, 
1913, there were 18,584 doctors on the list, this number representing between eighty 
per cent and ninety per cent of the total number engaged in industrial practice^ 

Administration of Benefits for Deposit Contributors. 

All contributions of insured persons not belonging to any approved society, called 
deposit contributors, are paid into a central fund kept by the Commission, and 
benefits are paid to each of such persons from the amount standing to his individual 
credit in such fund. The expectation that for the most part deposit contributors 
would consist of persons rejected by societies, on the ground of health, was not 
realized, as the societies threw wide their doors. Sickness and maternity benefits 
are paid a deposit contributor to such extent as the money to his credit exceeds 
the allowance per annum set aside for costs of administration and for medical and 
sanatorium benefits. Claims are presented and benefit payments made through 
insurance committees. 

Exemptions. 

Persons in receipt of an income of 26 pounds other than their earnings, and persons 
wholly or mainly dependent on others, may, by making application therefor, become 
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exempted from compulsory insurance. Such persons have the option of coming into 
iusnrance at any time, if circumstances so change as to disentitle them to exemption. 
Hlmployers of exempt i>ersons must pay contributions in respect to them as if 
tliey were insured, but managers of a charitable or reform, institution may be 
e^werapted as to such contributions in respect to inmates employed by them if, upon 
such, persons leaving such institutions, the managers pay a lump sum sufficient to 
secure the benefits provided under this act. 

Exceptions. 

X*ersons employed under the Crown or by any local or other public authority, or 
l~»y a railway or other statutory company, where such i)ersons are entitled to pay- 
raents in cases of sickness or disablement as favorable on the whole as the correspond- 
ing benefits under this act and are entitled to a right in a Parliamentary super- 
annuation fund, are excepted from compulsory insurance. The commission therefore 
examined the superannuation acts enacted from 1834 to 1909, and similar acts 
applying to other employees, and, in excepting persons, took into consideration all 
thie various conditions attaching to the provisions of such acts. No scheme was 
considered to justify exception which did not make some provision in case of 
disablement. 

Other employed persons entitled to exception are persons not receiving wages, 
persons earning more than 160 pounds per year at other than manual labor, certain 
classes of casual workers, and persons employed under circumstances where such 
employment is only subsidiary and not their principal means of livelihood. In 
determining what employments should be excepted because involving other than 
manual labor, often very nice distinctions were necessary, and in numerous cases 
involving points of special legal difliculty, the commission has referred the cases to 
the High Court. The chief difficulty has been in distinguishing between subsidiary 
and casual employment. 

Questions Determined Under Section 66. 

A great many applications have been made to the commission for decisions as to 
whether certain persons were employed within the meaning of the act, that is, 
whether in respect to them insurance was compulsory. Generally speaking, there is 
held to be a contract of service if there is a mutual agreement that the employed 
person shall render personal services to the employer, subject to the employer's right 
to exercise detailed control over him, not only as to the result but as to the method 
of performance of his duties, and that the employee shall receive in return for those 
services some definite remuneration, though it does not always follow that, persons 
Fubject to little control over their duties are not under contract of service. 

A contract of apprenticeship renders the apprentice liable to compulsory insurance, 
if he receives money payment under the contract. 

In determining who are outworkers, the controlling question is whether the person 
is substantially engaged in actual work regularly with the articles or materials 
given out. 

In deciding who are entitled to become voluntary contributors, the commission 
has held that when at least one-half of a person's necessary living expenses is 
derived from earnings at a regular occupation, such person comes within the pro- 
visions applying to voluntary contributors. 

In determining whether or not the wages paid come within the limits requiring 
increased contributions by the employer, the only questions for decision arise in 
cases of part-time service or where a bonus is paid or where payment for overtime 
is at an increased rate. In such cases the average wage for a normal day's labor 
must be determined upon. Similarly, in estimating the yearly income, a decision 
must be made in each case as to what constitutes full employment, as, for instance, 
in the case of teachers, etc. 

The commission has laid down the rule that where employed contributors work 
under the general control and management of a principal, though not immediately 
employed by him, the principal employer is responsible for paying contributions. 

Questions Under Section 47. 

Where an employer is liable to pay full remuneration to an employee during 
illness for a period of six weeks or more in the aggregate in any twelve months, 
reduced contributions are payable provided the employer gives notice of such 
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liability. The employee in such ease is not entitled to sickness benefit during the 
period for which such full remuneration is paid. 

Seamen not domiciled in the United Kingdom are not insured, but the ship owner 
is liable for contributions in respect to them, which contributions are paid directly 
to the commission and credited to the Seamen's National Insurance Society. 

Insurance of Outworkers. 

Under the act, the commission was empowered to exclude outworkers, or any 
class thereof, from compulsory insurance or to defer the operation of the act as 
regards them. A committee was appointed to consider the whole question of out- 
workers. A list of industries employing outworkers, together with the approximate 
number (02,140) of such workers, was compiled and numerous hearings held. 
The committee recommended that no class of outworkers be excepted from insurance, 
holding that to do so would tend to lead employers to employ more workers of 
this class. It further recommended that outworkers who were the wives of insured 
men (excepted under the act) be brought within the provisions of the act by a 
special order of the commission, under the si)ecial powers conferred upon it — which 
was done. The further recommendation of the committee that contributions be fixed 
on the basis of work done was also adopted by the commission and the plan for 
payment devised by the committee approved, though its adoption was made optional 
with the employer. The underlying principle of the payment plan was the fixing: of a 
unit of work for which one contribution would be paid, such unit to be the amount 
which an average worker would earn in a full week. The unit system of payment 
was simplified so that a whole contribution would be payable only for a whole unit 
of work, no matt<>r how much time was consumed in producing the unit of work. 
Employers were also permitted to adopt the unit system in respect to some employees 
and the weekly system in respect to others. 

Insurance of Casual Workers and Workers Employed by More Than One 

Employer in a Week. 

Where a worker is employed by more than one employer in a calendar week, 
the first person employing him in that wet^k is responsible for the payment of the 
contributions, unless other arrangements are specifically made. Where a single 
worker is so employed, it has been arranged for the employers to enter into an 
agreement to pay in rotation. Where a number of workers are employed by 
several employers in one week, the employers may make any arrangement they 
please as to payment, subject to the approval of the commission. In some cases 
wages are paid and cards stamped at a common office, each employer paying into 
the common fund the amount of wages paid on his behalf and his proportion of 
insurance contributions on whatever basis is agreed upon. In a number of cases 
different employers have established a central office for the payment of wages and 
insurance contributions, the employee having his contribution deducted from his 
wages at such central office. In some instances this plan is carried out in conjunc- 
tion with a sort of labor exchange, through which the men are engaged by the- 
several employers. In some cases the employers voluntarily pay the whole contribu- 
tion ■ in other cases the individual employers pay the wages, one employer stamps 
the insurance card, and all contribute to the payment of the insurance contributions. 

All information coming to the commission indicates that the provisions of the 
act as to casual workers and workers employed by more than one employer in a 
week are, generally speaking, being well observed. 

Control and Organization of the Work of the Outdoor Staff. 

For the purposes of the work of the commission's Outdoor Staff, the country is 
divided into nine divisions. T^ach division is in charge of a division inspector who 
acts under the chief inspector. Each division is divided into five districts, each 
district containing approximately the same number of persons and each being under 
a district inspector, assisted by one or more assistant inspectors. Each district is 
also subdivided into areas, each of which is under the supervision of an health 
insurance officer. In addition to these officers, there are ten women inspectors, 
twenty-five women assistant insi>ectors, and nineteen women who are health insurance 
officers, organized on a divisional basis. Besides inspecting certain trades, the 
women act as local agents of the commission in all matters pertaining to women. 
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The primary duty of the outdoor staff is to see that insurance cards are duly 
stamped. In carrying out such work, it is the duty of an health insurance officer to 
enter every place of business in his locality, inspect the insurance cards of employees 
and compare them with the employer's record of wages. All information is cou- 
tidential and any disclosure of information treated as a grave offense. 

The difficulties attaching to inspectfon have been less in industrial districts than 
in rural districts, and very rarely does a visit to an industrial firm of standing 
disclose any irregularity other thau trifling mistakes. 

The value of health insurance is already being recognized ; for where formerly the 
family had been obliged to go to the workhouse when the breadwinner fell ill, now 
the sickness benefit is being relied upon to keep the household together, and the 
receiving of benefits is more important in securing compliance with the law than 
any other thing. 

In some cases prosecutions have been necessary, the number of prosecutions up to 
May, 1013, being 84, with 72 convictions. 

Inasmuch as the commission is the first government department in w^hich a 
woman staff has been appointed from the outset, special mention may be made of 
some of the work done by women. The investigation carried on in reference to the 
objections made to including married women outworkers in insurance, which entailed 
hundreds of visits both in the poorest parts of industrial towns and in remote country 
districts, was undertaken by the women's staff. Mr. Pope, who had charge of the 
investigation, states in his report as to the w^ork of these women, "One and all gave 
evidence with extreme moderation, impartiality, and discretion. The conspicuous 
fairness and the success with which they had collected information were frequently 
a matter of conunendation from employers, who inform me that the inquiry liad 
afforded them information about their own trades which years of work in it had not 
made known to them." 

Only a statement of administrative facts has been included in this report. The 
experience under the act, in the judgment of the commission, has been too brief to 
justify any expression of opinion. 
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DIGEST OF REPORT ON ADMINISTRATION OF NATIONAL 
HEALTH INSURANCE DURING 1913-14. 



Introduction. 

Under the English system of health insurance there are intermediate authorities 
(approved societies and insurance committees) between the commissions in charge 
of administration of the act and the beneficiaries. The principle that '*the presence 
of an intermediate authority can not be justified unless a due share of discretion 
and responsibility is given it" holds good in this as well as other spheres of British 
representation. The work of the commissions has therefore been advisory rather 
than executive in all cases except where the act requires direct regulation to be 
made by the commissions. Whenever consistent with the terms of the act, the advice 
given by the commissions has been in the form of general circulars laying down 
general principles of guidance rather than dictating particular courses of action in 
particular cases. 

Scope of National Health Insurance. 

The experience under the act shows that the administration of health insurance 
must touch a great variety of social questions ; in fact, almost every type of social 
question is involved directly or indirectly in the administration of the health insur- 
ance act. Facts and conditions are brought to the public notice which may prove 
of great value in future social reorganization. Health insurance is bound to have a 
direct bearing on all questions concerning public health and economic conditions. 

The development of the sanatorium benefit even in the short period that the act 
has been in operation indicates that much progress may be made toward the solution 
)f particular problems of public health by scientific consideration of all resources 
on a particular question. The co-operation of the local authorities, the health insur- 
ance administering committees, the Exchequer of the United Kingdom itself, as well 
as every public health agency in the working out of comprehensive schemes in the 
various localities for the combating of tuberculosis among the entire population as 
v/ell as the insured persons, has been a new step in the social efforts of the people 
of this country. 

The administration of the medical benefit in the short period of scarcely two years 
has already revealed more clearly than it was possible previously to demonstrate, 
the loss which this country has suffered through the inability of whole sections of 
the community to obtain adequate treatment of diseases. No organization previously 
existed throughout the country for the home treatment of illness. The many splendid 
institutions providing hospital care for persons in need of such treatment have been 
the only organized schemes for the provision of medical care for persons unable to 
purchase such treatment. Many thousands of cases which with proper treatment at 
the time when first needed would have been saved from reaching the serious condition 
which finally brought them to these great hospitals and institutions, are now for 
the first time having access to this preliminary attention. The present scheme of 
medical benefit is of course not as complete as it should be, since the cases requiring 
skill beyond that of the ordinary practitioner must still find their way to the institu- 
tions and hospitals referred to above. But the present scheme provides a splendid 
foundation on which extended provision can be based. 

The working of the act has brought into prominence the problem of unemployment, 
found to be particularly acute among outworkers and casual laborers. Since the 
question of arrears in the working of health insurance is intimately connected with 
the question of unemployment, its incidence and causes, public attention has been 
focused on this problem and a mass of information gathered. Conditions obtaining 
ill many specialized and hitherto scarcely known forms of employment have been 
publicly recorded for the first time. 

Already in the administration of the medical benefit there has been an adjustment 
made between districts having too many physicians for the population concerned 
and the many industrial areas which prior to the working of the act had no resi- 
dential physicians at all, due to the fact that physicians found it impossible to secure 
adequate income from such a class of patients. The guarantee payment from the 
industrial population in the scheme of medical benefit of the health insurance act 
has brought to these industrial areas their full quota of doctors. 
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Eiven the shoi*t experience with the maternity benefit has shown that most expectant 
mothers in the insured class of workers had run every kind of risk and were under 
the necessity of so doing because they could not afford to cease work until the last 
minute before confinement. Due to the necessity of accumulating enough, funds to 
<^over the expenses of confinement, practically none of them sought medical advice 
during pregnacy. Under the act, great numbers of these same women are not only 
enabled to stop their work a reasonable time before confinement, but since they are 
guaranteed the expenses of that time many of them feel able to consult a physician 
during pregnancy. The maternity benefit has thus provided a remedy not only against 
extreme poverty but also against the bad results of ignorance. 

The Effect of the National Insurance Act of 1913 on the Health Insurance 

System. 

The act of 1913 was a result not only of the attempt to better administrative 
features, as suggested by the administrative departments, but also the embodimeut of 
certain constructive proposals recommended after serious study by the approved 
societies and various social welfare bodies of the United Kingdom. 

The most important section of the 1913 act is probably that dealing with medical 
and sanatorium benefits. It requires the commission to make regulations providing 
such benefits (under certain conditions) for exempt persons, stipulating that the 
payment of twenty-six contributions on behalf of such exempt person is to be the 
maximum allowed as a prior condition for receiving such benefits. The state grant 
of two-ninths of the premium is allowed for all such exempt persons. The special 
IJrrant of the Exchequer in aid of the medical benefit was made a regular donation 
from the government. 

The 1913 act excuses the employer's portion of contribution of arrears, so that 
the insured person, by paying up his own share, comes back into good standing in 
the fund. Low-paid workers, paying at the low rate provided for in the act, are 
allowed to redeem at that same rate. It is provided that any society whose funds 
are unduly depleted by virtue of this section excusing the employer's portion, can get 
reimbursement for any such deficit out of the sinking fund. Should anything happen 
to embarrass the fund, the act provides that it should be reimbursed by money appro- 
priated by Parliament. 

Reduced rates of benefit provided for by the 1911 act for persons who enter at 
the age of fifty or over are abolished by the 1913 act, and it is provided that any 
person who has paid twenty-seven weeks' contribution before reaching the age of 
seventy is entitled to medical benefit for the rest of his life. 

Tlie requirement that fifty contributions must be paid between illnesses in order 
that they be not regarded as continuing illness is abolished by the 1913 act. It is 
still required that there be a lapse of twelve months in between such illnesses in 
order that they be not counted as continuing. 

In regard to persons receiving compensation from some outside source (for 
example, the compensation act) and therefore receiving from health insurance only 
the amount representing the difference between the compensation and the sickness 
benefit, the 1913 act provides that in the event of a second illness the sickness 
benefit paid out shall be counted only for the number of weeks of full sickness 
benefit which it represents. For example, if a man receives five shillings per week 
compensation and five shillings from the sickness benefit fund for ten weeks, and 
then within twelve months falls sick a second time, the health insurance fund 
computes his first illness as lasting only five weeks, since only five weeks' full 
sickness benefit has been paid to him. 

The maternity benefit is made by the 1913 a«t the wife's benefit in all cases, 
whether she receives it through the insurance of her husband or through her own 
insurance. This amendment was found necessary by virtue of the fact that in many 
instances the maternity benefit paid to the husband was not applied to the expenses 
of confinement or service to the wife. The 1913 act added an additional maternity 
benefit of thirty shillings for the married woman employed contributor, provided 
that she stayed away from work four weeks after confinement. 

The provision of the 1911 act that a physician called in by a midwife, under 
rules of the midwife's act, could recover his fee out of the maternity benefit, was 
found in tire course of administration to occasion a great deal of difficulty in time 
of confinement. Societies, fearing that they might be called upon to pay a physician's 
fee at a later date, refused to pay the maternity benefit at the time when it was 
most needed, and the delay proved a great inconvenience to the insured family. 
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The 1913 act abolishes this provision that the doctors thns called in can recovtf 
their fee from the maternity benefit. 

All British insured womon who marry aliens are ^iven the rights of citizens hj 
the 11)13 act. and British women marrying aliens and not continuing in insuraace 
are piven the rep:nlar maternity benefit instead of the reduced amount guaranteed 
by the 1011 act, the difference to be paid l)y the treasury itself. 

The 1913 act empowers the comhiission to make special orders adapting the ad 
to the insurance of persons casually or intermittently employed. This provinoi 
was made necessary by reason of thp fnct that hardship was found in the case rf 
many casual lahoiois, as tin* pn miunis wrn* i»aitl s(» intermittently as to keep the« 
constantly in arrears. Tlie only limitation on the power of the commission in making 
these regulations is that the employer can not be charge<l more than sixpence a week 
nor the employ<»e more than fourpence (for women workers, threepence). 

The 1913 act. pursuant to recommendations made from all parts of the United 
Kingdom, permits jiersons of sixty and over who cease to be entitled to be 
employed contributors, to become vohmtarj' contributors at the employed rate, 
even thoujfh not employed. Following the custom which had been in force for 
years in regard to Friendly Societies, the 1913 act exempts approved societies and 
insurance committees from all stamp duties. 

The commission is also emi>owored by the 1913 act to withdraw approval from 
mal-administored societies, even though no techcinal offense is proved (as required 
by the 1911 act). This provision was found by experience to be necessary at 
instances arose where for the protection of the members of the society approval 
should have been withdrawn though no technical offense under the act was provable. 

Liberal power to make, revoke, and vary all orders is given the commission by 
the 1913 act. Experience had proved that such a degree of elasticity in administra- 
tion was very necessary. 
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REPORT OF THE NATIONAL HEALTH INSURANCE JOINT COMMITTEE 
FOR ENGLAND, SCOTLAND, IRELAND AND WALES. 



The committee first reports that there has been great decrease in actual work in 
the last few months. This is due to the fact that the chief duty of the committee 
has been to make regulations and that since most of these have now been made, 
the matter of administration has gone over to the national commissions. 

Two questions of outstanding importance vested in the joint committee by the 
1913 act were (1) the system whereby benefits are to be reduced in accordance with 
arrears, and (2) provisions to facilitate the operation of international societies. 
Regulations have been made covering both these questions. 

Regulations Covering Question of Arrears. 
1. Arrears: 

0. Three weeks' arrears are allowed every year, such allowance to be 

cumulative year to year. The insured person is allowed three months 
at the end of the year to pay up his arrears, and only his contributions 
have to be paid by him, the employer's contribution being excused. 

1. If at the end of three months his arrears are not so discharged he will 

become subject to a reduction of benefit for the first six weeks of any 
sickness for which he may claim benefit during a period of 12 months, 
beginning in the following November. Where the length of his claim 
exceeds six weeks the full benefit will be payable (unless the arrears 
exceed 20) for the remainder of that illness, and for any further illnesses 
in the 12 months. 

c. The reduction of sickness or disablement benefit during the first six 

weeks will be seveni)€nce a week for a man and sixpence a w^eek for a 
woman for each week of net or "penalty" arrears (i. e., the arrears 
remaining after deduction of the reserve contributions to his credit 
and of arrears redeemed by cash payment, as explained in a above), 
but where the "penalty" arrears do not exceed 16 the rate of benefit 
will not be allowed to fall below 2 shillings a week (women, 1 shilling 
sixpence). 

d. At the end of a year in which the contributor has been under penalty, 

whether he has drawn benefit or not, the arrears for which that penalty 
was imposed will be extinguished. He will start afresh with no old 
arrears against him. 

e. Where the "penalty" arrears in respect of any year exceed 20 but do not 

exceed 26 the member will be suspended from sickness and disablement 
benefits for a year, but will remain entitled to medical, sanatorium, and 
maternity benefits. 

/. Where the "penalty" arrears exceed 26, suspension from all benefits for 
a year will follow. If a member is suspended from all benefits, any 
contributions paid during the year in which the "i)enalty" arrears 
accrued in excess of the number required to provide for the increase of 
his reserve corresponding to the increase in his age, and to meet his 
share of the administration expenses, will be carried forward to his 
credit as additional reserve contributions, thus expediting his return 
to benefit. 

g. Where a member has been suspended from sickness and disablement benefits 
for two consecutive years and is about to be suspended for a third year, 
he will be definitely suspended from all benefits; but any funds accumu- 
lated from his past contributions will be set aside and used on his behalf 
when he returns to insurance. 

h. Any arrears standing against a voluntary contributor at the time he makes 
a claim for benefit shall be recovered by withholding that benefit or 
by reducing it, as the case may require, until his debt has been 
discharged. If, however, his arrears amount to 26 weekly contributions 
and he has not within a period of six weeks substantially reduced them 
by a cash payment, he is definitely suspended from all benefit. If he 
should subsequently desire again to contribute he will be required to 
come in as a new entrant. 



Medical RacBirch. 

Ad allotment of one peace for each insured person for research work made a sum 
of £51.000, which has been expended in the following way : According to the regula- 
lioos made, two bodies are formed to be concerned with the eipenrtiture — (1) Advis- 
ory Council for Research. 42 members, representing all the universities in the United 
Kingdom, the Royal Colleges of Physicians and Surgeons, all the govemmental 
departments concerned in public health, and nine individuals whose experieace would 
make them valuable for the committee; <2) Medical Research Committee, the 
executive body, in charge of expenditure, plus nine persons, each member selected 
ae an individual and not in any representative capacity. The approval of the 
chairman of the joint committee, who consults tbe advisory council in every case 
before approval, has been secured before any money has been spent. 



In all cases where benefits have been increased by the 1913 act, the actuarial 
»taff of the commission have made accurate study of tbe conditions under which 
jch benefits would be increased and have safeguarded the funds of the societies 



and tbe 



lalgamation, Dissolution, Etc., of Soci< 



Since no funds can be distributed among members upon the dissolution of an 
approved society, dissolution is never brought about for cupidity, as whs often the 
«ase in friendly societies. The reason in tbe majority of cases was lack of 
solvency of the society or fear of bankruptcy. The chief difficulty in the event of 
dissolntion was that of taking care of tbe unhealthy members who could not easily 
obtain membership in other approved societies. The following mechanism was 
therefore arranged tor the disposal of all dissolved societies: 

In the first instance, a dissolved society's fund (as provided for in the 1913 act) 
was organized, into which is paid all the assets of the dissolved society and to 
which all members belong, members being permitted to transfer from this dissolved 
society's fund into approved societies. The result has been of course that the 
healthy persons transfer out, whereas the unhealthy persons remain in the fund 
and are permitted to draw the same beneSta as though they belonged to approved 
societies, the exchequer guaranteeing these benefits. 

Financial Position of Approved Societiee, 

The practical actuarial basis used, which was the Manchester Unity of Odd 
Fellows' experience increased 25 per cent, has proved satisfactory on the average in 
regard to rates for men. However, the rate tends to be too low for certain societies 
whose members are largely engaged in unhealthful trades or are, for the most part, 
unskilled workers. Tbe adoption of corrective measures will be necessary to meet 
this situation. The joint committee suggests that a small proportion of the contribu- 
tions retained by the commissioners for the redemption of Reserved Values.* together 
with any grant which Parliament might make, might be put into an equalization fund 
from which grants could be made to societies who had, deficiencies because of excess 
of risks. 

Tbe rates for all women workers have proved much too low. 

The committee reports that excess of claims, on investigation, proved to be due 
lo the following causes : 

1. The number of pregnancy cases which societies for the first time compensated. 
(The custom of the old friendly societies was to give no benefit in such 
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5. Laxity of certification and administration of benefits. 

6. Overinsu ranee. The great majority of the members, in selecting additional 

insurance regardless alike of the burden of extra contributions, of a reason- 
able relation between insurance and wages, and of the actuarial condition 
of the voluntary funds, have created, for many of the societies, a situation 
to which they must seriously apply themselves. 

Daring the first few months of insurance, the committee notes that the general 
impression was that the funds were inexhaustible and that benefits without limit 
were forthcoming. This situation, however, is improving as the members become 
4^dacated to the real significance of the act and realize that the success of their 
own approved society is bound up with the proper and careful administration of 
l^he health insurance act. 

Approved Societies. 

There were 1,858 approved societies in England at the date of this report, 97.1 per 
cent of the persons coming under the act being members of societies, while only 
2.9 per cent were deposit contributors. 

The commission have not the duty of making rules for the societies but merely of 
Interpreting such rules as the societies themselves see fit to make. All disputes 
between insured persons and their societies must go first before a tribunal set up 
by the society before appeal is allowed to the commission. The section of the 
1913 act permitting the commission to give authority for amendments to take effect 
immediately has simplified the administration and proved satisfactory to the societies. 

Many of the smaller societies having less than five thousand members, associated 
together for purposes of valuation (as required by the 1911 act), have maintained 
voluntary associations to watch the administration of the component societies, assist 
in bookkeeping, etc. In some cases large sums have been appropriated by the 
societies for this purpose. There are twenty-two such associations in England. 

The commission have discovered that weakness of administrative machinery on 
the part of many societies has been responsible for excessive claims, or rather exces- 
sive disbursement of money. Wherever this has been called to the attention of the 
commission by an excessive demand for funds or complaints from the locality. 
Investigation has been made and advice as to reorganization given. The commission, 
realizing the unusual expense and difficulties of the initial year, have been liberal 
about permitting deficiencies for administration to be carried over to the next year, 
wherever they felt there was a likelihood of such deficiency being absorbed in the 
savings of the subsequent year. 

Many approved societies, finding that they did not secure as many members as 
anticipated, have amalgamated to form larger societies or arranged for collective 
transfer of their members to larger societies already in existence. The consent of 
three-fourths of the transfer society is required only where a society is transferring 
all its engagements. 

Sickness Benefit. 

The commission have found that the amount of money paid out by a society does 
not necessarily mean sickness in excess of the actuarial estimates. Until the age 
distribution of the society is known and the administrative methods examined, such 
a conclusion can not be reached. The clause "incapable of work" as a test of 
eligibility to sickness benefits is capable of many interpretations, and the strictness 
of interpretation put upon the rule makes a great difference in the amount of 
money paid out. The commission have found that a constantly recurring question 
is **To what extent is the performance of household duties incompatible with receipt 
of sickness benefit," and that pregnancy cases have caused more difiiculty than any 
other type of case. 

Medical Benefit. 

The commission have reviewed the whole question of medical certificates for sick- 
ness benefit and have secured the general acceptance of a uniform initial certificate 
and a considerable degree of uniformity in the continuing and final certificates. 

The commission have recommended to societies that they either singly or in groups 
employ medical referees to check doubtful claims. Where deficiency in administra- 
tion funds occurred because of hiring of medical referees, special allowance up to a 
limit of one pence per member per two years was given to approved societies. 
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Experiments with Medical Referee. 

The commission wish to note that the physicians in Bristol went on the panel 
only on condition that the insurance committees appoint a referee to advise on 
"capacity to work," in cases referred either by the practitioner or the societies. The 
referee was paid in the first instance by the insurance committee of Bristol, but later 
on the societies themselves contributed, and the first of the year the panel of 
physicians have also agreed to share in the cost. 

In London also part-time referees have been appointed by insurance committees 
to decide the question of capacity for work, one-third of the cost being payable by 
the societies referring the cases. Of 375 cases referred (87 men and 288 women), 
33 men were declared capable of work and 175 women were also denied sickness 
benefit. 

The commission note that the new maternity benefit of thirty shillings on condition 
of abstaining from remunerative work four weeks after confinement has greatly 
simplified matters of administration for that period.* 

The commission note that although the act provides that maternity benefit either 
in kind, that is in services, or as cash is to be given, that practically universally the 
societies have given a cash benefit. This is attributable to the fact that the insured 
persons prefer cash and also to the fact that choice of doctor or midwife is given by 
the act, and administration of a service benefit would be very difficult. 

Special Problems. 

The commission have advised the various societies that although permitted by the 
insurance act to make grants to hospitals, dispensaries, etc., that arranged to treat 
their members, and grants for the support of district nurses, or nurses for visiting 
and nursing insured persons, that funds to cover such grants must be taken from 
the administration funds and that no special actuarial margin was allowed for such 
expenditures. In accordance with this advice, very few societies undertake any- 
thing in the nature of special grants or special services. 



The provision under the 1911 act to the effect that a sickness benefit was not to be 
paid when the insured person was in a hospital or other institution has been 
changed by the 1913 act so as to allow any balance not paid to dependents or 
under agreement to the hospital to be paid to the insured person on leaving the 
hospital instead of remaining in the society's funds. 



The commission found that approved societies had great difficulty in the disposi- 
tion of insured persons who have entered insurance as employed contributors but 
whose status at a later time changes so that they cease to be eligible to insurance 
under the act. A circular has therefore been issued to the societies advising them 
in all cases of difficulty to treat such persons as though they had permanently left 
insurance, and if at a later date they once more become eligible, to regard the 
insurance as continuous. The commission pointed out in the circular that unless the 
lack of occupation was due to inability to find work and not to mere desire on the 
part of the insured, no benefits should be drawn during the period when the person 
is out of insurance. It also showed that in case of persons ceasing to be employed 
because of illness, no question of ceasing to be insured can be raised lintil the insured 
person is again in a fit state to work. 

Collection of Contributions. 

The proviso of the 1911 regulations that employers can issue insurance cards to 
their employees was inserted for convenience in starting the act. New regulations 
have now been issued requiring the approved society itself to issue cards to its own 
members. These cards are numbered, the number serving as an identification of the 
insured person. The contributor is therefore no longer required to sign his card 
before surrendering it to the society unless asked to do so for some special reason. 

The commission now issues cards to exempt persons directly, they being required to 
present them to their employers. 

Employers who leave a deposit with the commission for the estimated amount of 
their contributions for half a year, made either in quarterly or weekly payments or 



♦See page 42. 
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olherwise. are allowed to stamp Iheir carda just before the end of tbe balf-year 
period. The comDussion bsve found that this provision liaa proved a great cou- 
veoieoce to lsrf;e eraplo;era of labor who maintain tlie saioc employed torce through- 
out the year, or nt least for sii-nioDtb prriods. 

Though the act does not provide for refund of contributiouB that are paid in error, 
tlie practice of the commission is to allow a refund when claims are presented atip- 
ported by adequate evidence. Tlicre have been many cases of such claims, including 
married women wbo become voluntary contributcrs in error, persons in eiLcepted 
emi^iloyment who did not realize that their employment was not within the meauing 
of the act, etc. 

The scheme devi.«Pil for refund and accepted by all the societies is as follows; 
From the eontribntions paid for tbe first twenty-six weeks is deducted a sum equira- 
lent lo (he proper charges tor the period. That sum is given to the society and the 
rest U handed back to the employer to be divided between himself and his employee. 
All contributions subsequent to the twenty-six weeks go to the society itself. If 
benefit has been giren, (he insured person does not have to refund it. This arran^e- 
ment secures to the society the actuarial value on the nverago of tbe liability incurred. 
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A. By transfer to the credit of the society in the commissioners' investment 

account; or 

B. By investment in the names of the trustees of the society in any of the securi- 

ties authorized by section 56 (2) of the National Insurance Act, 1911; or 

C. By investment in the names of the commissioners at the request and on behalf 

of the society in such of the securities authorized in the above-mentioned 
subsection as the society may direct. 

Insurance Committees. 

The commission have found it expedient to increase the size of all committees. 
By dividing the total insured population by the number of representatives of the 
insured persons on the committee, an "electoral unit*' was determined. All societies- 
having a membership amounting to at least one unit were allowed to choose directly. 
Fractions of units have been disregarded. All societies having less than an electoral 
unit of membership choose the remaiuing number of representatives together, each 
society having one vote. 

The commission have found it advisable to require that at least two vacancies 
on the committee in all instances be filled by women, inasmuch as there are so many 
insured under the act. 

Provision has beeu made by the commission for proper representation on the 
committee of deposit contributors, to be chosen directly where they have an associa- 
tion, and lacking an association to be chosen by the rest of the committee. 

The 191i act allowed traveling expenses of committee members for attending- 
meetings. The commission found that allowances for subsistence and compensation 
for loss of time were advisable, and the 1913 act makes such provisions, loss of time 
to be compensated, however, only when there is an actual wage loss. 

The commission also found it advisable that the insurance committees themselves 
hold association meetings, and note with approval that the 1913 act permits expenses 
for four representatives of each insurance committee to attend meetings of associa- 
tions of insurance committees. 

Local Medical Committees. 

Powers and duties assigned to the local medical committees give the medical pro- 
fession an active voice in the settlement of many important questions afifecting the- 
administration of the medical benefit and the relation of the profession to insured 
persons. The commission are required to consult this committee in the following 
cases : 

1. Proposed arrangements and rules for the administration of medical benefits 

which it may be proposed to submit to the commission for their approval. 

2. Preparation of the list of prices on the basis of which payment for drugs and 

prescribed appliances is to be calculated. 

3. Any revision either of the conditions of the medical service or of the terms on 

which the supply of drugs and appliances is undertaken. 

4. The fixing, varying, or revocation of any income limit for the purpose of the 

administration of medical benefit. 

5. Questions arising as to whether an operation or other service needed in the 

course of treatment of an insured person can consistently with the best 
interests of the patient be properly undertaken by a general practitioner of 
ordinary professional competence and skill. 

The medical committee are required to consider the complaint of any practitioner 
on the panel against any other such practitioner which involves a question of 
efficiency of service. The committee may require the commission to hold an inquiry 
as to whether the continuance of any practitioner on the panel is prejudicial to the 
service of the insured persons. The committee have the right to nominate one mem- 
ber to the medical service subcommittee, a committee formed to deal with disputes 
between insured persons and their panel doctors. 

Panel Committee. 

The commission found it advisable to have a statutory body really representative 
of individuals having direct contracts with the commission, and on recommendation 
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of the commission a panel medical committee has been created for this purpose. It 
is required that three-fourths of the members of this committee (which is to have 
a membership of at least twenty) must be really representative of panel doctors. 
The rest of the physicians need not be on the panel. The most important powers 
and duties of the panel committee are : 

1. The right to examine the accounts of the panel practitioners. 

2. To be consulted by the insurance committee in, among other matters, any con- 

templated revision of the terms of service of panel practitioners. 

3. The preparation or revision of the drug tariff. 

4. The fixing, varying, or revocation of any income limit for the purpose of the 

administration of medical benefit. 

5. The administration of the amount of the quarterly advances to practitioners. 

6. The preparation of the rules relating to the administration of medical benefit. 

7. Completion of arrangements with the insurance committee for the assignment 

of insured persons who experienced difficulty in obtaining a doctor. 

8. The conduct of investigations into alleged excessive or extravagant prescribing. 

9. The election of representatives* on the medical service subcommittee. 

In like fashion, there have been created, in accordance with the 1913 act, pharma- 
ceutical committees representative of registered chemists and druggists under a^q^ree- 
nient with the commission. Any registered chemist is qualified to serve on the com- 
mittee, but only those under agreement with the commission have the power of 
voting for representatives. The most important powers and duties of this committee 
are: 

1. The right of examining chemists' accounts. 

2. The right of making representations with regard to any extravagance in pre- 

scribing with a view to an investigation by the panel committee. 

3. The duty of considering complaints made by any person supplying drugs or 

appliances against any other such person, involving any question of the 
efficiency of the service of drugs or appliances to insured persons. 

The Administration of the Sanatorium Benefit. 

A change has been made in the original plans for sanatorium benefit, which took 
iuto consideration only insured persons and the arrangements which might be for 
the treatment of tuberculosis among such groups of the population. Now by virtue 
01 I he Hob House Grant, the plans have been altered so as to include a comprehen- 
sive scliemo for the combating of tuberculosis among the entire population. 

By virtue of this grant, a guarantee is made direct to the county councils or the 
county borough councils to pay one-half of the deficit on the annual cost of a 
scheme for the treatment of all tubercular sufferers, after taking into consideration 
the payments of the insurance committees for treatment of the insured persons and 
other incidental sources of revenue. 

Thus in lieu of a scheme for insured persons and their dependents organized by 
insurance committees and financed out of their income, supplemented by contribu- 
tions from the Exchequer and the rates, the plan came to contemplate a comprehen- 
sive scheme for the whole area, organized by the local authority, and financed partly 
out of rates and partly by the aid of contributions from insurance committees and 
the Exchequer. Participation in such a comprehensive scheme, therefore, became 
the new object of those concerned in the administration of sanatorium benefit. 

The administration of the sanatorium benefit has for the most part been by the 
means of "comprehensive schemes" entered into and approved by the local government 
board, the county council, the insurance committee, and the commission. Under 
most comprehensive schemes, all three forms of treatment — institutional, dispensary, 
and domiciliary — are provided for, one sanatorium bed for every five thousand of 
population forming the basis of a sanatorium unit. In most comprehensive schemes, 
farm colonies and outdoor schools are also included. A dispensary is always pro- 
vided, in charge of which is placed an expert. tuberculosis officer. The official staff- 
ing of the dispensary unit is vital to the success of the sanatorium benefit. The 
tuberculosis expert serves as medical advisor to the commission in the administration 
of the sanatorium benefit, recommending to the commission what form of treatment is 
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desirable for each of the tubercular sufferers, co-operating with the physicians who 
attend cases in their homes, and in all cases being responsible for the persons 
specially selected for institutional treatment. On the staff of the dispensary, as one 
of the assistants of the tuberculosis officer, should be at least one man who is a 
responsible clinical man. 

In most of the comprehensive schemes, it is provided that there shall be shelters 
in connection with the domiciliary treatment, and in connection with such treatment 
special diet of eggs and milk is often paid for as part of such benefit. 

An agreement is entered into between the insurance committee and the local 
government board by which the insurance committee agree to pay over toward the 
maintenance of the comprehensive scheme the insurance funds allotted for sanatorium 
treatment, in return for which contribution certain treatment is guaranteed for the 
insured persons and in some instances for their dependents also. The terms of a 
model agreement are as follows : 

1. Outline of the duties of the tuberculosis officer as medical advisor in regard to 

the treatment of the tubercular among the insured. 

2. That he shall supervise any treatment, particularly any of the insured persons, 

within the district. • 

3. That the council undertakes to treat such insured persons in dispensary as the 

insurance committee recommend. 

4. That the council agrees to provide a fixed minimum of hospital and sanatorium 

beds, subject to the stipulation that the tuberculosis officer says that such 
treatment is preferable, that the patient's condition is not such as to make 
his admission contrary to the rules of the hospital, that the person under 
treatment shall observe the regulations for the control and management of the 
institution, that the council may admit more than the minimum number, if 
the tuberculosis otlicer so recommends, and that the amount fixed to be paid 
by the insurance committee is (this sum being somewhere about seven- 
pence or eightpence per insured person). 

The number admitted to institutions and sanatoria is often in excess of the mini- 
mum, since all persons concerned are working for the same object, namely, the 
stamping out of tuberculosis. 

Wherever ccmprohensive schemes have not boon planned and agreements entered 
into, provisional arrangements have been made for using the existing facilities, the 
local health officer being appointed as the medical advisor. Beds have been secured 
in council hospitals or private hospitals approved by the local board for this purpose, 
and a determined effort made by the insurance coramitteos to get some comprehensive 
sol} erne on foot has been made in all localities. 

By March, 31)14, 8G counties and 58 county boroughs had appointed tuberculosis 
officers, and 34 counties and r><> county boroughs had already approved schemes for 
the treatment of tuberculosis. 

Administration of Medical Benefit. 

The commission are glad to note that the history of medical benefit administration 
in the last year is a record of continuous improvement, progress, and co-opera tiou. 
Many of the arrangements in the original regulations which caused difficulty with tlie 
profession and the approved societies have been revised to the satisfaction of all 
concerned. 

The commission have arranged that a small allotment, not to exceed onepence 
per insured person, be given to the panel committees out of the medical benefit funds 
to facilitate the activities of such committees. This has resulted in co-operation 
from both types of panel committee. 

Great difficulty was experienced by the various insurance committees in complying 
with the requirement of the original act that each insured be personally allocated 
to some physician. Revised regulations now permit assignment to be made when 
the insured person is in actual need of attention. 



Complaints made in reference to the administration of the medical benefit must be 
dealt with first by the subcommittee, with the right of appeal to the commission. 
The drug tariff has been revised, practically all the scales having been raised. 
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The new arrangements with the medical profession stipulate that the doctor on the 
panel shall not accept other remuneration in respect of insured persons. This 
definite stipulation was found necessary because of the practice indulged in by 
some of the physicians of collecting extra remuneration from some of their insured 
patients. 



Difficulties developed with section 15, subdivision 3, of the act of 1911,* in regard 
to making "own arrangements." Two sets of people developed as persons desiring 
to make own arrangements : 

1. Persons desiring registered doctors who were not on the panel. 

2. Persons desiring unregistered persons. 

The administering regulations were made in anticipation of the first class of 
persons only, and it was found necessary to make two sets of regulations so as to 
meet the needs of the second group of insured. 

Medical Card. 

The medical card is a four-page (buff) card, issued to the insured person by the 
committee for the area in which he resides at the date of issue, and bearing the 
committee's name and address. It also bears the insured person's name and address, 
and if he has already chosen a doctor in that area, the name of that doctor. Full 
general instructions are given on the card as to the procedure necessary to obtain 
medical benefit and the rules of conduct to be observed by patients undergoing treat- 
ment. It thus serves not only as a voucher by means of which the doctor may 
recognize the persons for whose treatment he is responsible, but also as a vehicle for 
conveying to insured persons information as to their rights and duties and as a 
document of title to the benefit itself. 

The medical card contains three spaces for utilization by the holder in connection 
with a choice of doctor, the first for use if he has not already chosen a doctor, the 
second for use if he has already chosen a doctor but has removed permanently outside 
the area of that doctor's practice, and the third for use in the event of his requiring 
a doctor during temporary residence elsewhere. In the first case the insured person 
fills up the appropriate space and hands the card tb the doctor, who retains it if he 
accepts the applicant and transmits it to the committee, who return it to the 
insured person. When the insured person removes from the area within which the 
services of the doctor already chosen are available to him, he may make a fresh 
choice in the area of his new residence by filling up the second space on the card and 
handing it to the doctor chosen. Tlie doctor takes the card and transmits it to the 
insurance committee, who issue to the insured person a fresh medical card bearing 
their own name and address. 

Discontinuance of a Panel Doctor. 

The provision has been made that on complaint made by the medical subcommittee, 
the insurance committee, or the panel committee, the commission must hold an 
inquiry. The procedure of the inquiry is to appoint an inquiry committee, composed 
of one lawyer and two physicians, whose duty it is to render a report which is the 
basis of the commission's decision. 

Choice of Physician by Insured Persons. 

In reporting the administration of the medical benefit in general, the commission 
draw attention to the fact that it has been difiicult to get the insured population 
to understand their rights under the act, and to induce them to choose a physician 
hefore they are sick and in need of attention. However, due to the efforts of the 
insurance committees and the staffs of the commission, 96 per cent of the insured 
population, at the end of the first year, had taken the necessary steps to secure 
the medical benefit. The experience of London, which showed exceptional difficulties, 
was not quite so fortunate, the figure being 90 per cent instead of 96 per cent. 

The commission investigated two thousand cases of persons listed as not choosing 
a physician, and found that nearly 70 per cent of the list had either moved out of 
the insurance district or else had ceased to be entitled to benefit or were already 

•See page 43. 
6—43606 
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listed on some physician's panel. Only .27 per cent to 1.7 per cent of the insured 
persons actually refused to select a physician. 

Taking the figures of 100 insurance committees of a representative character, it 
appeared that at the end of 1913 over 50 per cent of the panel practitioners had 500 
or less insured persons on their lists, 70 per cent had 7oO or less. 80 per cent had 
1,000 or less, 90 per cent had 1,500 or less, while 96 per cent had no more than 2,000. 

The average number of persons on the panel of physicians was found to be 750. 
The isolated cases in w^hich a very great number of persons were found on the panel 
of any physician, on investigation proved to be cases where the panel physician had 
several employed assistants. 

As far as the insured population is concerned, there seems to be no reason for 
dissatisfaction with the present position of the system. Personal relations between 
practitioners and panel patients generally speaking were found satisfactory. Com- 
plaints were very rare. As regards the standard of care, this naturally varies 
from one extreme to the other, since the elements of private practice were repro- 
duced by the free choice of doctor provision in the act. At the lowest estimate, 
however, an enormous number of men and women who previously were forced to 
go without any care now receive treatment due to the health insurance act, and 
many insured persons have enjoyed at the hands of the more competent physicians 
a service equal in standard to that accorded to their well-to-do patients. Further- 
more, there has been a very hoi>eful indication from the medical profession itself 
of a determination to raise the standard of the whole of the industrial practice of 
the country. A great improvement in the service rendered under the insurance act 
can be anticipated for the future. 

There can be no doubt that the matter of certification of eligibility to sickness 
benefit has not worked out satisfactorily so far. An immense amount of misunder- 
standing and the lack of co-operation between the approved societies and physicians 
has been responsible for the difficulties. The commission, while not reporting a 
satisfactory condition on this point of certification, can however report a real 
Improvement in the situation. Public hearings, investigations, and conferences 
have been held throughout different parts of England, and the commission feel 
that a solution of the difficulty of certification is bound to be attained. 

The work of the insurance committees has been completely satisfactorj-. The 
commission can report with real gratification that the insurance committees have 
successfully discharged their many duties, and at least one notable instance has 
come to the attention of the commission in which the activities of the insurance 
committee were responsible for drawing the attention of the public to the existence 
of grave insanitary conditions. Steps have been taken, due to the activities of 
the insurance committee, to put the public health law into operation and to greatly 
improve the conditions throughout the entire community. 

Deposit Contributors. 

Experience proved that a much smaller proportion of older persons and unhealthy 
persons became deposit contributors than anticipated. In fact, the committee have 
been surprised to find that the deposit contributors' class are at least equal in 
health and regularity of employment and other conditions of eligibility to societies 
of the regularly insured persons. Over 90 per cent of them have balances large 
enough to permit them to go into approved societies without penalty because of 
depleted credits. Another point which has been a surprise to the committee is that 
the claims for benefits have been only about 25 i>er cent or 30 per cent of the 
exi^ectations. 

The commission's main activities in relation to deposit contributors have been to 
persuade them to transfer over to approved societies. Real success can be reported. 
Over half of the deposit contributors were persuaded to join approved societies, and 
there was rarely a case of refusal on the part of the approved society to accept 
the application of a deposit contributor for membership. 

Exempt Persons. 

After analysis of the first year's experience, it was found that the sums available 
in the "exempt persons' fund" were sufficient to provide medical and sanatorium 
benefits, and in compliance with the 1913 act, regulations were issued making 
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tbem available for all exempt persons, except those whose total income exceeded 
£160 a year,t such persons falling under section 15 of the 1011 act. 

Exempt persons who have once established their title to benefit are to continue 
in benefit so long as the number of contributions paid in respect of them in any 
contribution period is not less than 13. A contribution period lasts for six months, 
at the end of which time all cards are examined, and, if in the course of this exam- 
ination it is found that the contributions on any particular caid are less than 13, 
provision is made in the regulations to carry forward from the preceding contribution 
period, and if necessary from the penultimate period, any balance of contributions 
in excess of 13, in order that the exempt person may not be deprived of his title 
to benefit. Any balance of contributions used for this purpose can not be used 
again to make up any deficiency in any subsequent contribution period. Where 
Hu exempt person had become suspended from benefit, he does not again become 
entitled to benefit until 13 contributions have again been paid on his account. 

Exempt i)ersons who attained the age of 70 before the twelfth of January, 1914, 
are not entitled to receive any benefit, but those who attained the age of 70 after 
that date continue to be entitled to medical and sanatorium benefits for life, pro- 
vided that at least 27 contributions were i>aid in respect of them before attaining that 
age, subject to suspension for certain periods where a person at the time of attaining 
the age of 70 is already suspended from benefits. 

Between 35,000 and 36,000 exempt persons are now receiving medical and sana- 
torium benefits. An investigation of their applications proved to the commission 
that the majority of these x>ersons were of the same economic and social status as 
the regularly insured individuals ; 99 per cent of all exempt persons who were 
entitled to benefits made claims for them. 



Most of the questions under section 66 of the 1911 act* have been on the one 
point whether the employment is employment within the meaning of the act There 
have been about eighty cases which have come to the conunission for decision, most 
of them involving the question of whether the person employed was an independent 
contractor or a real employee under contract of service. An example of a typical 
case put before tha commission for decision was the case of persons who receive 
iron to take to their homes for the making of nails. They were charged for the iron 
not only the actual cost but a sufllcient amount to include a small profit in the 
event of their not returning the nails. The custom was, however, to return the iron 
in the form of the completed nails, in which case they received a- rebate to cover 
the profit originally included. The commission declared such people to be out- 
workers employed within the meaning of the act and therefore insurable. 

The commission have issued several special orders pursuant to the insurance act, 
I>ermitting employers who through special custom have given their employees full 
wages during sickness periods to substitute this arrangement for insurance under 
the act. 

Insurance of Seamen, Marines and Soldiers. 

For the insurance of seamen, marines, and soldiers, regulations of the commission 
have been made providing that they pay one and a half pence per week, the admiralty 
or the army paying a similar amount. A maternity benefit is given the wives during 
their period in the service of the government, and also the right to enter an approved 
society at the termination of government service, with full paid-up reserves. If 
for any reason they are unable to get into an approved society after discharge from 
the service, they are carried in the army and navy insurance fund with the full 
benefits provided by the act. 

Mileage Grant. 

The mileage grant has provided a sura for distribution among physicians who 
have to care for patients living at a distance. It has compensated such doctors, to 
a certain extent, for the extra diflUculties of their practice. 

Casual Labor in the Port of London. 

It was found on investigation by the commission that the requirement that the 
first employer of the week pay the insurance premium for the week made it difficult 

JSee page 43. 
*See page 67. 
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for men who did not have their cards stamped to get employment after the first of the 
week ; in fact, there were cases where they had to get their cards stamped them- 
selves before they could secure a job. Also the commission found that the low wage 
schedule, permitting a person of low earning capacity to pay a reduced contribution 
to the insurance fund, was of no help to the underemployed man, employed at an 
average rate of remuneration but employed so intermittently that his total earnings 
were very small. The commission therefore worked out the following plan and put 
it into effect in the port of London : 

Everj- man employed on or about the docks is given a voucher with a tally num- 
ber on it. This tally number is his identification tag. (For each day's work he 
gets a new voucher, keeping the same tally number.) A penny is deducted for each 
voucher up to fourpence. The card of each workman whose number appears in any 
week in any returns made by any of the employers of labor at the docks is stamped 
sevenpence at the Central Clearing House, to which the cards of all such casual 
laborers are sent. The difference between the total sums required for the men's 
sevenpenny stamps and the total value (it can not exceed fourpence) of the 
pennies paid by the insured men themselves is pooled among the employers. The 
share of the pool to be paid by each employer is proportional to the total number of 
separate individuals he has employed during the week. 

The latter provision has had the effect of giving an inducement to the employers 
to employ their men as regularly as possible, and has had a tendency to decasualize 
this form of labor. 

Decrease in Public Relief Due to Insurance Act. 

The commission think it worthy of note that the records of the Manchester Board 
of Guardians administering public relief show that during the four-month period 
recorded there were only 18,000 weekly payments of outdoor relief as compared with 
29,000 for the same period of the j'ear preceding the act, at a cost of £1,900 instead of 
£2,600. These figures indicate an important reduction in the amount spent iu public 
charity due to the institution of the national insurance act. 

Work of the Inspectors. 

The survey work done by the inspectors of the commission has been of the greatest 
importance in the detecting of evasions on the part of employers, irregularities and 
noncompliance with the provisions of the act. The greatest difficulties have been 
with small employers of labor and with agricultural, unorganized, casual, and 
women workers. Practically all the employers conducting business on a large scale 
have co-oi)€rated with the commission for the i)roper conduct of the health insur- 
ance act. 

The most marked change that has taken place during the last year has been the 
general acceptance by the people of health insurance as part of the daily routine of 
their working lives. The public attitude seems to have gone through three stages. 
First of all, inspectors were received with the frequent observation that the act 
would not last, and that the administration of it would break down. Next they 
were told that the benefits would not be forthcoming, and if they were they would 
not be worth having. The third stage now seems to have been reached, and there 
is a general recognition that the act has come to stay, and the benefits are both 
appreciated and desired. Insurance has definitely begun to enter into the daily life 
of the workers, and it is of interest to note how wives and daughters have interested 
themselves in the insurance of their husbands and fathers. It is often the wife 
only who knows what societj' the man has joined. There are, of course, difficulties 
and prejudices still to be overcome, but it is significant of this change that the 
inspectors are now more frequently asked for information as to benefits, transfers, 
and the like. The novelty and excitement of the initial launching process has been 
gone through, a stage of calmer development has been reached, and as a consequence 
the work of the inspectorate is more and more tending to become advisory rather 
than coercive. 

Even though the attitude of the employers toward the act since its actual 
operation has been helpful rather than otherwise, the inspectors feel that continued 
observance by all employers will be secured only by regular official supervision. 

Domestic service has provided more complaints in the Metropolitan Division than 
any other. Nineteen out of twenty cases of prosecution against employers were 
against employers of domestic servants. 
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WALES. 

The insurance act in Wales has found certain advantageous conditions compared 
to other parts of the United Kingdom. The bulk of the male population of Wales 
is engaged in highly organized and concentrated industries, and social and industrial 
conditions are such that the scheme of national health insurance has been grafted 
on more easily than in areas with more diversified and scattered industries. Against 
this fact, however, must be counted the fact that the biggest industries are unhealth- 
ful trades, from which a higher average of sickness must be expected. Fully one- 
third of the insured persons of Wales are engaged in work in mines, metal works, 
load, chemical, and glass works. 

Casual Labor. 

The casual labor insurance problem in Wales has been met in various ways with a 
large degree of success. Arrangement has been made in the South Wales ports 
whereby the Board of Trade Labour Exchanges have the custody of, stamping, dis- 
tribution, and exchanging of contribution cards of all employees of ship-repairing 
industries. Forty-nine employers and ten thousand workmen are covered by this 
arrangement. Each employer deposits with the board of trade the estimated amount 
of two weeks' contributions. This is retained by the board of trade as a statutory 
balance. Vouchers are issued to the workers when their insurance is paid, so as to 
protect them against further deductions from their wages. Employers pool their 
liability, paying the Exchange according to the number of days of employment 
checked against them for each week. Similar schemes are in operation among con- 
struction firms. 

With several large water works, a different scheme has been undertaken, in which 
custody of the cards remains with the employer. All the labor employed is recruited 
through the Board of Trade Exchange, which requires all applicants for work to 
have their insurance cards; thus the insurance of these workers is guaranteed. 

SCOTLAND. 

The commission reports that the operation of the act in Scotland, Ireland and 
Wales, 1913-14, conforms in essentials to the experience in England. In these 
countries, as in England, the administration of the act emphasizes with increasing 
force that although the primary concern of health insurance is the health of the 
insured population, the provisions react upon practically every aspect of economic 
and social conditions. 

The report for Scotland shows that all resistance to the act is at an end. The 
inspectors under the act declare that this resistance was even in the beginning con- 
fined to certain employments and that it soon disappeared when the benefits of the 
act became obvious to the working population. It is interesting to note the analogy 
between compulsory education and compulsory health insurance. In both cases the 
whole working population was suddenly required to do a new thing. The begin- 
nings of compulsory education in Scotland were very stormy in contrast to the 
practically placid acceptance of compulsory health insurance. 

The maternity benefit in Scotland as elsewhere has proved one of the most 
appreciated and helpful benefits, and this in spite of the regrettable fact that 
j)liysicians, nurses and midwives immediately raised their fees so as to consume 
the entire amoimt of the maternity benefit, whereas the intent of the act was to 
leave a margin of comfort for the mother and child. Increased care of the mother, 
a greater percentage of cases attended by physicians, and a decrease in the number 
of infantile deaths can be directly attributed to the maternity benefit of the act. 

The administration of the health insurance act has in Scotland, as elsewhere, 
proved of incalculable benefit in controlling the problem of tuberculosis. Scotland 
had 883 beds in institutions for tubercular patients when the sanatorium benefit 
went into effect. In January, 1914, the number had risen to exceed 1,678. Nearly 
four thousand persons received tuberculosis sanatorium care in the year just pre- 
ceding the reix)rt. The insurance committees have aided in the adjustments of 
funds in counties caring for patients from other districts, and have arranged for 
sanatorium benefits for dependents of the insured, the treasury and the county 
councils dividing the cost of this exi)ense, a power given under the public health 
acts of Scotland. 

The commission has made special inquiries into the casual labor problem in 
Scotland and has found that conditions of employment have been so excellent that 
this class has on the whole not furnished a very difficult insurance problem. How- 
ever, even with existing labor shortage and consequent fairly steady employment of 
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most casuals, some of the dockers showed arrears of from thirteen to twenty-six 
weeks, and even longer. 

The complaint which has soinetimes been heard that preference is shown by 
employers of casual labor at the docks to men with cards already stamped has 
proved on investigation of the commission to be little justified. The commission 
found practically no evasion by employers of dockers of their duties under the act. 
No evidence was found of discrimination against men without stamped insurance 
cards. Where pooling schemes, as adopted for some of the ports of England, were 
entered into in Scotland, the commission found that they were later abandoned with 
the common consent of all employers concerned, because so little actual adjustment 
passed from employer to employer in the final clearing house. 

A special inquiry into the relations of the insurance act to the employment of 
charwomen was made, the following facts being recorded : the employment of char- 
women is partial employment only. The requirement that the first person employ- 
ing such help in the week must pay the entire employer's premium has caused 
bitter resentment on the part of the employers of such labor. However, the com- 
mission has found many instances where amicable arrangements have been made 
between the various employers to pay the insurance contribution in rotation. 
This arrangement has worked out very satisfactorily. The charwomen on the 
whole have kept up their contributions very well, and the commission report with 
satisfaction that the ins^uracce act has already led to a slight decasualization of 
this particular form of labor. Employers have made a point of employing fewer 
w^omen and of employing them more steadily in order to avoid duplication of 
insurance payments for a week's work. 

The surveys made by the inspectors have been useful in gathering accurate data 
of the conditions of labor and wages of outworkers about whom nothing has here- 
tofore been known. In the two principal classes of work in which the outworkers 
of Scotland are engaged, the majority devoted much less than thirty hours per week 
and fully 75 per cent of them under the regular insurance system were normally 
in arrears. 

Mileage. 

Under the mileage grant for Scotland, about sixteen thousand pounds were 
available for mileage fees to be paid physicians required to cover unusual distances 
in their insurance practice. The sums were divided among the panel doctors 
according to the following schedule : 

1. For each panel patient living more than three miles distant (on a road) from 

the nearest panel doctor, one unit per mile over three. 

2. For each panel patient living more than three miles distant (on a foot-path 

or other less traveled road) from the nearest panel doctor, two and a half 
units per mile over three. 

3. For each panel patient living three miles distant on the water, four units per 

mile, including the first three miles. 

The mileage funds for each doctor were computed on the basis of the proportion 
that the mileage attributed to his patients bore to the total mileage of Scotland. 
The commission found it necessary to make special grants over and above the 
ordinary mileage rates as above computed for physicians whose practice involved 
unusual diflSculties in reaching patients. 

IRELAND. 

The commission reports that in all industrial districts in Ireland the administra- 
tion of the health insurance act has nm smoothly. In the country districts there 
was in the beginning more or less difficulty, some of the districts resorting to 
organized resistance, with systematic evasion on the part of the insured, and slack- 
ness and inefficiency on the part of the insurance committees. These difficult dis- 
tricts were subjected to an intensive survey by the commission, and the surveys had 
a very salutary effect upon everyone concerned in the act. Difficulties ceased almost 
immediately after the making of such surveys, and speedy appreciation of the 
benefits of the act brought the necessary co-operation. The maternity benefit experi- 
ence of Ireland parallels that of the other countries, this feature of the act meeting 
an evident need and meriting much appreciation. 

It must be borne in mind in a study of the administration of the health insurance 
act in Ireland that Ireland has no medical benefits. However, special arrangements 
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have been made by the commissioners whereby Irish insured persons engaged in occu- 
lta tions which keep them continually *'on the move" are able to get sanatorium benefit 
anywhere in Ireland or Great Britain, and medical benefit anywhere in Great Britain, 
provision being made that exempt persons entitled to medical benefits, even though 
aormally resident in Ireland, may get medical benefit when temporarily resident in 
Great Britain. 

The commission also feels it necessary to state that until Ireland has compulsory 
notification of tuberculosis, substantial progress will not be made in the antituber- 
culosis fight. Any sanitary' authoritj' is empowered to adopt part 1 of the tubercu- 
losis provision of the act of 1908, carrying with it compulsory notification of tuber- 
culosis, but very few have done so in Ireland. 

Investigation has shown that only 200 out of more than 8,000 deposit contributors 
were phj'sically disqualified because of ill health for admission to approved societies. 
The remaining deposit contributors either would not join because of a real objection 
or because of indifference to the benefits to be secured. 

Exempt Persons. 

The commission in view of the requirement of the 1913 act that medical and 
sanatorium benefit can be given to exempt persons, has arranged to allow those 
oxempt persons in Ireland who are mainly dependent upon earnings derived in ah 
employment not insurable under the act to receive sanatorium benefit and sickness 
benefit amounting to six shillings a week, commencing on the seventh day of disa- 
bility. Two thousand and fortj'-nine persons became eligible for these benefits in the 
first part of 1914. 

As medical benefits are not given under the insurance act, arrangement for sickness 
benefit for exempt persons has been made by the commission in lieu of the medical 
benefits given in other parts of Great Britain. The scheme provided for in Ireland 
above, has been working very well, the commission having been careful in stipulating 
the sickness benefit of six shillings to leave a substantial margin of reserve in the 
oxempt persons' fund. (The commission has by regulations established an exempt 
l>ersons' fund to which all contributions for exempt persons are paid and out of 
which the benefits for such persons are being paid.) 

Due to the extreme irregularity of the payments made in behalf of migratory 
laborers, the commission has deemed it advisable to postpone framing a scheme of 
benefits for these persons, having decided that further investigation was necessary 
in order to determine what conditions should be imposed for eligibility for such 
benefit and what benefits could be most beneficially given. 

Insurance of Outworkers. 

Most of the outworkers of Ireland are persons engaged in various operations con- 
nected with the linen and allied trades (embroiderers, knitters, hand-loom weavers, 
etc). Two difficulties have been encountered by the commission: the first is that 
the bulk of the work given out by the firms is distributed by means of agents, who 
are paid a commission on the value of the work done. These agents often work 
for several different firms. The first question therefore confronting the commission 
was "Who actually employs the outworkers within the meaning of the act — the 
agent or the firm which he represents?" After conference with both the employers 
and the outworkers and the agents, the commission issued a special order providing 
that all agents should be deemed employers of the outworkers, their employers agree- 
ing to increase their agents' commissions to cover the insurance premiums and 
gcaranteeing to the commission payment of contributions. 

The second difliculty was due to the fact that many of the outworkers worked for 
several agents and it was difficult to arrange for the payment of premiums in view 
o2 the fact that they did work during the same week for several agents who were 
by regulation of the commission constituted their employers. The commission there- 
fore adopted the "unit system" for the payment of contributions. Each agent was 
required to furnish a deposit estimated to cover the contributions for the ensuing 
insurance period due from the outworkers in his employment. 

There has been a great deal of difficulty in Ireland with the agents working in 
remote districts because of the fact that it was practically impossible to secure the 
particulars required for identification of the workers and because of the duplication 
of names in the same town and the inability of most of the outworkers to write. 
However, the commission feels that it is quite an achievement to have covered 24,000 
outworkers, half of whom come under the insurance as regularly insured persons 
mainly dependent upon their earnings. 
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DIGEST OF REPORT ON ADMINISTRATION OF NATIONAL 
HEALTH INSURANCE DURING 1914-17. 



NATIONAL HEALTH INSURANCE JOINT COMMITTEE. 

The normal course of administration of the National Insurance Act was, like 
everything else, interrupted by the war. The administrative staff suffered immediate 
and continued loss of membership. Practically all positions vacated by men enter- 
ing military or naval service were filled by women. 

Arrangements were made for assisting the authorities in charge of war activities, 
by providing medical care for munitions workers and by providing for the dependents 
of insured members enlisted in the service. 

The average expenditure on benefits in pence per week per person in the years 
1913-16 were as follows : 





1913 


1914 


1915 


1916 




Men 


Women 


Men 


Women 


Men 


Women 


Men 


Women 


» 

sickness 

Maternity 

Disablement 


2.16 
.60 
.00 


2.40 

.05 
.00 


2.48 

.00 
.07 


2,27 
.23 
.05 


2.22 
.54 
.28 


1.84 
.20 
.28 


2.06 
.51 
.36 


1.56 
.19 
.41 



The lower cost of sickness benefit in 1913 as compared with 1914 was due to the 
fact that until the passing of the act of 1913 persons over fifty entering insurance 
were paid reduced rates. The low cost of maternity benefit in the case of women in 
1913 was due to the fact that until the passing of the act of 1913 no maternity 
benefit was payable in respect of their own insurance to employed women who were 
wives of employed men, but in lieu thereof sickness benefit was payable for four 
weeks after confinement. Disablement benefit will of necessity grow for several 
years much more rapidly than the insured population. 

The marked decrease in sickness benefit in 1915 and 1916, years in which wages 
have been high and there has been little unemployment, seems to show that the best 
way to maintain health is to secure industrial conditions under which wages are 
high enough to insure a suflSciency of good food and under which due attention is 
paid to the welfare of the worker. Some of the decrease, however, is undoubtedly 
due to better administration. 

In order to maintain adequate medical service under the national insurance acts, 
arrangements were made with the committee, appointed by the British Medical 
Association to deal with all matters affecting the medical profession arising out of 
the war, that the commission should be consulted before any doctor was given a 
commission in the Royal Army Medical Corps in cases in which the doctor has 
been carrying on insurance practice. The commission, before consenting to his 
release for military duties, has seen that adequate arrangements were made for the 
treatment of his panel patients. 

ENGLAND. 
The Work of Approved Societies. 

Regulations were made whereby soldiers and sailors, and also persons engaged in 
war work which temporarily took them outside the scope of insurance, could resume 
their membership in approved societies after the war, and other regulations were put 
into effect for the period of the war to meet the emergencies of the situation. 

The disadvantages found by approved societies to arise from too small a unit for 
valuation puriwses have become increasingly apparent. 

The amount which a society is allowed to carry to its administration account in 
any year out of the contributions of its members is limited, and any expenditure on 
administration beyond that amount not met otherwise than by members' contribu- 
tions creates a deficiency which must be made good (in the last resort by a levy on 
the members). On December 31, 1915, 70 centralized societies showed deficiencies, 
most of which have been already or are now being m^de good. 

Finance and Accounting Arrangements. 

The regulation originally made forbidding societies to place any distinctive mark 
on a contribution card, in order that no indication should be given an employer as 
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to the society to which an employee belonged, led to much trouble in the case of 
strayed cards, and the regulation was so changed as to permit identification marks 
by societies, such identification marks being recorded in a confidential register kept 
by the commission. 

The arrangements made by which contribution cards may be stamped half-yearly 
have been continued. 

The liability of societies not required to give security to the commission, to make 
good any losses occasioned by the defaults of ofl5cers, has caused an increase in the 
number of societies giving security. Since the close of 1914 societies have been 
required to furnish cash statements of their transactions in the current year in 
making applications for funds to meet current expenses, and where defects in the 
methods of dealing with funds have appeared societies have been urged to adopt 
proper methods. 

The Work of Insurance Committees. 

At the beginning, the method of dealing with chemists was as follows : if the 
insurance committee fund for drugs for the year exceeded the chemists' accounts 
for the year, the excess up to sixpence per insured person was distributed among 
panel doctors, and any excess above sixpence per insured person carried to the next 
year's fund. If the fund was less than the chemists' charges, the chemists' bills 
were ratably discounted to the amount in the fund. Upon the chemists objecting to 
this system of discounting, an unsuccessful attempt was made to get the doctors to 
a^ree to the abolition of their prior claim to seven shillings out of the nine shillings 
per insured person per year allowed for medical attendance and drugs. The effect 
of such agn^eement would have been that the doctors, who are responsible for ordering 
the drugs, would have guaranteed the chemists' payment. It was believed by the 
commission that only in case of extravagant ordering of drugs would the doctors' 
minimum of seven shillings be encroached upon. Upon the failure of this attempt, 
a ijooling arrangement was effected with the consent of the Treasurer. The doctors 
were given their minimum of seven shillings and chemists were guaranteed payment 
in full, the Treasury standing behind such guarantee. 

The duty of the pricing of drugs on a commercial basis was placed upon the insur- 
ance committees. Eleven groups of insurance committees were formed, and each 
group decided upon a joint pricing bureau, and for the form of its control, etc. 
Xhese bureaus drew up a commercial tariff of drug prices, which tariff is revised 
monthly in consultation with the pharmaceutical society on the basis of current 
wholesale prices. The bureaus also compile statistical data which are supplied 
regularly to panel committees, such data showing the total number and the total 
cost of prescriptions per area and per doctor, the average number of prescriptions 
and average cost per insured person both for the whole area and for each doctor's 
list, and the average cost per insured i)erson per area and per each doctor. The 
expenses of each pricing bureau are borne by the insurance committees associated 
together in its management. 

From the commencement of medical benefit to the end of the year 1916, 22 
inquiries have been held relative to the removal of a doctor from the panel, 15 of 
which have resulted in the doctor's removal. In two other cases money penalties 
were imposed. There have been 7 inquiries as to the removal of chemists from the 
list, 4 of which have resulted in removal and in one of which a money penalty was 
imposed. In 31 instances a portion of the state grant has been withheld because of 
the failure of doctors to live up to their agreements. Provision has been made in 
the regulations for reducing, after investigation into the facts, a doctor's remunera- 
tion where he has been guilty of extravagance in prescribing. 

The policy by which insurance committees have provided sanatorium benefit by 
participating in schemes for the institutional treatment of tuberculosis amongst the 
population generally has been continued. The schemes of local authorities for the 
care of tuberculous persons are in all stages of development, many having been 
delayed by war conditions. Nevertheless, the number of approved dispensaries has 
increased from 255 in 1914 to 370, and the number of beds in residential institutions 
from 9,200 to 11,700. 

The appointment by the commission of medical referees had been asked for both 
by approved societies and by medical practitioners — by the societies, that doubtful 
sickness benefit claims might be referred to them, and by the doctors that they 
might consult with such referees in difficult cases. A sum was voted to provide 
for the appointment of such referees, but the outbreak of the war prevented anything 
being done and the money was not drawn. 
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It wafl also proposed to provide for the services of consultant specialists in cases 
so serious as to make the need of them imperative, but the carrying out of this plan, 
too, was prevented by the war. 

The great importance of nursing in the care of the sick was recognized, and as the 
funds available for this were wholly inadequate, it was decided to make a special 
grant for such purposes, but the war has made the whole plan impracticable, 
especially in view of the lack of qualified nurses. 

Exempt Persons. 

The scheme of medical and sanatorium benefits for exempt persons has now been 
brought fully into operation, and at the present time more than two-thirds of the 
total number of exempt i)ersons are entitled to benefits. A special provision has 
been made to allow exempt persons entering the navy or army or police service for 
the period of the war to resume benefits immediately upon return to civil employment. 
Comparatively few new certificates of exemption have been issued since the last 
report in respect to persons employed under the Crown or by local or other public 
authority or by railway or other statutory companies. One important case in which 
a certificate has been issued is that of nurses employed for the period of the war, 
such certificate being issued however on the condition that on the discharge of a 
nurse who was insured previously, the War Oflice should pay the necessary sum to 
enable her to resume full benefits without reduction for arrears. 

The Work of the Outdoor Staff. 

The duties of the outdoor staff have been greatly increased by conditions due to 
the war, such as the enlistment of many thousands of insured men, the employment 
of vast numbers of persons not previously insured, the new grouping of employers 
and employees, and the enlistment of large numbers of society officials, etc. These 
new duties, together with the reduction in the staff, have made it impossible to 
continue the systematic survey of employers. 

By far the greater number of cases in which prosecutions have been instituted 
were those in which employers failed to pay contributions. Convictions have been 
obtained in practically all cases prosecuted, and such cases are steadily diminishing. 

In all matters of general import there has been a uniformity in the administratian 
of the National Health Insurance Acts in all the countries of the United Kingdom, 
through the machinery of the Joint Committee. . Therefore, in summing up the reports 
of the Commissions of Scotland, Wales, and Ireland, it is necessary to refer only to 
matters which have to do with conditions or facts of administration peculiar to those 
countries respectively. 

WALES. 

The Work of Approved Societies. 

Because of the inability of a large number of small societies successfully to 
administer the acts, the Commission formulated schemes whereby these societies, 
while ceasing to operate as separate units, might still retain their legal identity and 
a certain measure of legal autonomy. As a result, the number of Welch approved 
societies transacting business as separate units has been reduced from 182 to 44. 
The number of international societies approved and the number of registered branches 
of approved societies have also been greatly reduced. These reductions have lead 
to a simplification and consolidation of the administrative work of societies. 

By September 30, 1917, the number of approved siJcieties meeting on licensed 
premises had been reduced from 1,231 to 276. 

The Work of the Outdoor Staff. 

Special attention has been paid to munitions works which have been established 
since the outbreak of the war, and in the works where large numbers of women are 
employed, welfare superintendents have been interviewed and the workers have been 
addressed by women inspectors. A considerable number of boys from industrial 
schools have been placed in employment in Wales. Special attention has been given 
to the insurance of these boys, and all the industrial schools in Wales have been 
visited and the obligations of employers and insured persons have been carefully 
explained to the superintendents and head masters. Steps are being taken to insure 
that in future no employer will be able to escape his obligation as to insurance. 
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SCOTLAND. 

Special War Problems Affecting Medical Benefit. 

The outbreak of war suspended all activity in refspect to the arrangements which 
were in course of being made to improve and extend the scope of medical benefit by 
the provision of medical referees, consultants, and specialists, the institution of 
clinics, the provision of nurses, and the dissemination of information in regard to 
health by lectures, and otherwise seriously affected the administration of medical 
benefit as then existing by reducing the number of panel practitioners and the 
supply of drugs, wliile increasing the price of almost all drugs. 

In the larger towns, the difficulty of maintaining a satisfactory medical service 
was met in some instances by the provision of medical bureaus and consulting rooms 
where the doctors attended daily at certain hours and according to a fixed rota. 
The bureau has also been used as a clearing house for attendance on the insured 
at their own homes. There is an attendant at the bureau day and night, and a 
call for service is referred to the practitioner living nearest the patient. As far as 
the patient is concerned, the bureau system has worked well and it has also effected 
a great saving of time and energy on the part of the doctors. 

The Work of Approved Societies. 

In spite of the reduction in the number of trained officials and in the staffs of 
societies, a high degree of efficiency has been maintained by them in their adminis- 
tration of -national insurance. The Commission has constantly kept in close touch 
and has seen to it that no breakdown has occurred in administration. 

In Edinborough and Glasgow, classes for training persons ineligible for military 
service in approved society administration have been maintained. 

The average expenditure for benefits in pence per member per week is as follows : 
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Most of the larger societies employ full-time sick visitors, and in some areas 
schemes under which smaller societies can obtain the part-time services of a profes- 
sional sick visitor are already in operation. 

Although the government grant for the providing of medical referees has been 
suspended on account of war, medical referees are regularly employed by a number 
of societies in Scotland and by one or two insurance committees. Early in 1916, the 
Commission issued to societies a circular containing particulars in regard to over 
4,000 cases in which referees had been employed. Broadly stated, the figures show 
that of the cases referred to medical referees, one-fourth withdrew their claims 
for benefits without having submitted themselves to examination, while of the total 
cases referred for examination barely 40% remained on the funds, and some of the 
persons included in this 40% returned to work earlier than they otherwise would 
have done. It is therefore reasonable to believe that where it is known to be the 
practice of a society to employ referees in doubtful cases, there will be less tendency 
on the part of members to put forward claims in respect to trivial illnesses or to 
claim benefits after their incapacity has ceased. 

On July 1, 1915, the Commission issued a circular to approved societies pointing 
out the importance of securing competent assistance to mothers at childbirth in 
cases entitled to maternity benefit, and the value of the maternity hospital, both as 
an institution providing skilled assistants and as a training school for doctors and 
raidwives. The Commission also arranged for conferences between representatives 
of approved societies and of the maternity hospitals in several cities, with the 
result that a uniform scale of charges was adopted and a model form of agreement 
drawn up. Fifty-nine societies and 35 branches of nine other societies, represent- 
ing an insured membership of 400,000, have decided to enter into agreements with 
maternity hospitals. 

Payment of Benefit. 

During 1915, a beginning was made with a system for the payment of benefits 
bj' means of postal drafts which can be cashed at any post office. 
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The Work of Insurance Committees. 

In spite of the hampering effect of the war on activities for the developmeii 
the preventive side of health insurance, the Scottish committees have arranged 
the giving of lectures on health subjects including questions of maternity and <y 
welfare, for the distribution of leaflets, for lessons on cookery and food values, 
for the giving of prizes for essays on matters relating to the maintaining of hea 
and have arranged for the appointment of a health visitor. 

Sanatorium Benefit. 

The total number of beds available for the treatment of tuberculosis in 1 
different approved institutions throughout Scotland has been increased from 1,7 
in 1914 to 2,507 in 1917 (which is roughly equivalent to one bed per 1,800 of t 
population) and the accommodation has continued to be sufficient to meet j 
demands made upon it by insurance committees. 

Attitude to Insurance Act. 

Active resistance to payment of health insurance contributions has long sin< 
ceased to exist in Scotland. 

Work of the Outdoor Staff. 

An investigation has been made into the medical and nursing services in Scotia n 
for the purpose of determining present and future requirements. The results o 
this investigation will shortly be available. 

IRELAND. 

Finance and Accounting Arrangements. 

Issues of funds to approved societies for benefits and expenses of administration 
show in recent years a downward tendency, due in some degree to more efficient 
methods of supervision, but primarily due to the fact that unemployment is less 
widespread as a result of war conditions. 

Sanatorium Benefit. 

In Ireland the proportion of insured i)ersons to the general population is smaller 
than in Great Britain as a whole, while the incidence of tuberculosis is relatively 
higher, and the moneys available for sanatorium benefit have proved altogether 
inadequate. 

Of thirty-nine committee areas in Ireland, the councils of thirty areas have 
appointed a tuberculosis officer, and either a partial or a complete scheme for the 
prevention, detection, and treatment of tuberculosis is in operation. 

The accommodation in institutions for the treatment of advanced cases is still 
very inadequate, and the position in this respect has been rendered worse in conse- 
quence of the war. As a result of their experience since the commencement of the 
insurance act, the commissioners are of the opinion that no really satisfactory 
progress in dealing with the problem of tuberculosis is i)ossible until all forms of 
tuberculosis have been made compulsorily notifiable. 

The Work of the Outdoor Staff. 

In every county in Ireland there are a large number of persons who do not work 
continuously throughout the year or regularly for any one employer, and it is a 
matter of great difficulty to get employers to regard their obligations toward persons 
temporarily employed in the same light as those toward their permanent employees. 
It has not been possible to give as much time as should be given to the enforcement 
of the payment of contributions for rural workers. 

Experience has shown that it is necessary for the inspectors to render assistance 
to claimants for benefits in a very large number of cases, as many insured persons 
are unable to take the stejjs necessary for formulating their claim, either on account 
of illiteracy or ignorance of the rules of their approved society or of the regulations. 
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ACT RECOMMENDED BY COMMISSIONER DUNLOP IN CON- 
FORMITY WITH MINORITY REPORT. 



AN ACT 
To Establish a System of State Health Insurance. 

The people of the State of Calif ornia do enact as follows: 

HEALTH INSURANCE LAW. 

Short Title ; Definitions ; Application : Sec. 1-Sec. 3. 
Benefits : Sec. 4— Sec. 19. 
Contributions : Sec. 20-Sec. 24. 
Miscellaneous Provisions : Sec. 25-Sec. 35. 
Industrial Accident Commission : Sec. 36-Sec. 39. 
When to Take Effect: Sec. 40. 

Short Title ; Definitions ; Application. 

Section 1. Short title. 

2. Definitions. 

3. Application of act. 

Section 1. Short title. This act shall be known as the "Health Insurance 
Law.'* 
Sec. 2. Definitions. When used in this act : 

1. "Fund" means Health Insurance Fund maintained by the state to meet the 
expenses of the state health insurance system established by this act. 

2. "Hospital" includes sanatorium, unless otherwise provided. 

3. "Insurance" means health insurance under this act. 

4. "Disability" means inability to pursue one's usual gainful occupation. 

5. "Employer" means a person, partnership, association or corporation having in 
fiis or its service any person under any contract of hire, express or implied, oral 
or written. "Employer" includes the legal representatives of a deceased employer. 
or the receiver or trustee of a person, partnership, association or corporation of 
the state ; or a municipal corporation or other political division. 

fj. "Employee" means one in the service of another under any contract of hire, 
(.'xpress or implied, oral or written. 

7. "Insured person" means a person who, by virtue of the payment of his con- 
tributions within the meaning of this act, becomes insured in the state health 
insurance system under the provisions of this act. "Insured person" does not 
include the dependents of such person, unless they are especially mentioned. 

8. "Commission" means industrial accident commission. 

0. ''Dependent members of the family" includes a wife or dependent husband ; a 
child under eighteen, including dependent stepchildren and adopted children, but not 
iuciuding married children ; grandchildren under eighteen when wholly dependent 
upon the insured person. The term "adopted" includes only legal adoption prior 
to ihc disability. 

Sec. 3. Application of act. Benefits as provided in this act shall be paid or 
furnished in cases of sickness or accident, or of disability or death resulting there- 
froiu, except in cases in which any liability for compensation or other benefits is 
imposed by the workmen's compensation law, or in which liability for damages, 
compensation or other benefits is imposed by any act of congress. 

Ou and after January first, nineteen hundred and twenty, every employee employed 
in the state shall be insured without physical examination in the state health insur- 
ance system and shall be entitled to benefits as herein provided, excepting : employees 
whose employment is not in the usual course of the trade, business, profession, 
occupation or mode of living of the employer; employees of the United States; 
employees of the state and municipalities for whom provision in time of sickness- is 
raavie through legally authorized means which in the opinion of the industrial accident 
commission are satisfactory ; employees on whose behalf the contributions hereinafter 
provided for shall not have been paid ; any employee who is not working in the 
service of his employer more than one working day in each week; and excepting any 



94 APPENDIX. 

employee who shall make affidavit in the month of January of each year, that 
has con«(cientious scruples against the forms of medicine furnished by the st^ 
hi^alth insurance system and on that ground desires to be exempted from the syst^ 
for the ensuing year. Such employee, upon the filing of such affidavit, shall 
exempted from the benefits of the system, and shall have refunded to him, quarter! 
the contributions for the support of the system that may have been collected out 
his earnings. Persons residing in the state, who shall have been insured employe 
under this act for a period of not less than three years and who shall cease to 
employees within the meaning of this act, may continue insurance as volunta 
members upon application made within three months from the date on which thi 
would otherwise cease to be insured. 

Benefits. 

Section 4. Minimum benefits. 

5. Medical and surgical attendance and treatment. 

6. Medical and surgical service. 

7. Hospital treatment. 

8. Laboratory facilities. 

9. Cash sickness benefit to insured. 

10. Cash sickness benefit to dependents. 

11. Maternity benefit. 

12. Funeral benefit. 

13. Additional benefits. 

14. Medical officers. 

15. Assignments and exemptions. 

16. Beginning of right to benefit. 

17. Extended right to benefit. 

18. Reimbursement of fund. 

19. Prevention of disease. 

Sec. 4. Minimum benefits. Every insured person shall be entitled to receive as 
minimum benefits from the fund the following benefits : Medical and surgicaj 
attendance and treatment for himself and for dependent members of his family ; 
hospital or siuatorium treatment and maintenance; cash sickness benefit for himself 
or for the dependent members of his family ; maternity benefit ; funeral benefit. 
The receipt of such benefits shall be conditioned upon reasonable compliance by such 
insured person v/ith the provisions of this act and of the rules and regulations of 
the industrial accideat commission in relation to the administration thereof. 

Sec. r». Medical and surgical attendance and treatment. There shall be furnished 
to insured persons and to the dependent members of their families, all necessary 
medical and surgical attendance and treatment from the first day of sickness or the 
happen ini? of an accident. Benefits provided by this section shall be furnished as 
and when necessary ; provided, that in case of disability such attendance, treatment 
and service shall be limited to twenty-six weeks of disability in any one year and 
shall not be furnished for more than twenty-six weeks on account of the same case 
of disability. The medical and surgical benefit shall also include such medical 
examination, advice and service, as may reasonably be afforded by the commission 
to prevent illness. 

Sec. 6. Medical and surgical service. The state health insurance fund shall 
make arrangements for medical and surgical attendance and treatment for insured 
persons and the dependent members of their families by means of a panel to which 
all legally qualified physicians and surgeons, hospitals, dispensaries and associations 
of such physicians and surgeons shall have the right to belong during good behavior, 
and from among whom insured persons shall have free choice, subject to the right to 
refuse patients, as provided by regulations made pursuant to this act, and subject 
to the division of the state into such geographical districts as may be necessary for the 
efficient administration of this act ; provided, that no physician or surgeon on the 
panel shall personally undertake the general medical care of more than two thousand 
persons, including both insured persons and the dependent members of their families. 
So far as practicable, physicians serving as general practitioners shall be com- 
pensated upon a per capita basis, but special arrangements for compensation, when 
necessary, can be made in all cases, and for the compensation of specialists. 
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Sec. 7. Hospital treatment. The. fund shall, with the consent of the insured 
person or that of a member of his family when it is not practicable to obtain his 
consent, furnish hospital or sanatorium treatment and maintenance to insured 
persons instead of all other benefits (except cash benefit to dependent members of 
the family, funeral benefit and additional benefits), upon the request of the insured 
person and upon the approval of the medical officer of the fund, or upon the recom- 
mendation of the attending physician or surgeon and upon the approval of the 
medical officer of the fund. Provision of such treatment and maintenance shall be 
limited to the period for which sickness benefit would otherwise be payable, and shall 
be provided in a hospital or sanatorium with which the fund has made satisfactory 
financial arrangements, or in one erected and maintained by the fund. 

Sec. 8. Laboratory facilities. The fund shall provide proper laboratory and 
other facilities for diagnosis and treatment, and shall make arrangements with 
dentists, and with specialists for consultations, treatments and operations. 

Sec. 9. Cash sickness henefit to insured. The fund shall pay, beginning with the 
eighth day of disability, on account of sickness or accident, a daily cash sickness 
benefit of one dollar per day. Cash sickness benefit shall be paid for insured persons 
only, and only during continuance of disability, and shall not be paid to the same 
person for more than twenty-six weeks in any continuous twelve months, or for 
more than twenty-six weeks on account of the same case of disability. Cash sickness 
benefit shall be paid to an insured woman when disabled on account of pregnancy ; 
provided that for the period of two weeks before and six weekls after childbirth for 
which provision is made in this act, an insured woman shall not receive benefits 
under this section, but maternity benefit, as provided in section eleven hereof, shall 
be in addition to the benefits furnished under this section. The weeks during which 
hospital treatment is received by the insured person shall be included in computing 
a period of twenty-six weeks. 

Sec. 10. Cash sickness henefit to dependents. In addition to furnishing hospital 
or sanatorium treatment and maintenance to an insured person, the fund shall pay 
weekly to the dependent members of his family, if any, while the insured person is 
in the hospital or sanatorium provided by the fund, a cash sickness benefit equal to 
ono-half of the regular cash sickness benefit. 

Sec. 11. Maternity henefit. The fund shall provide insured women and the wives 
of insured men with such medical, surgical and obstetrical aid, materials and 
appliances as may be necessary for safe delivery. The fund shall pay weekly to 
insured women a cash maternity benefit, equal to the regular cash sickness benefit of 
the insured, for a period of eight weeks, of which at least six shall be subsequent 
to delivery. A cash maternity benefit of twenty-five dollars shall be paid to the 
dependent wife of an insured man, in case of childbirth. Cash maternity benefit shall 
be paid upon a certificate of the medical oflicer thiat the beneficiary is abstaining from 
gainful employment during the period of payment. Benefits under this section shall 
be in addition to all other benefits under this act. 

Sec. 12. Funeral henefit. The fund shall pay a cash funeral benefit of one hun- 
dred dollars to the heirs of a deceased insured person. 

Sec. 13. Additional benefits. The fund may grant any or all of the following 
additional or increased benefits if the industrial accident commission be satisfied 
that the income of the fund is sufficient for the purpose : 

Extension of sickness benefit to exceed twenty-six weeks but not to exceed fifty- 
two weeks ; 

Funeral benefit for dependent members of the family ; 

Hospital benefit for dependent members of the family ; 

Increase in the period of extended right to benefit; 

Dental work for insured persons or dependent members of their families : 

Nursing service. for insured persons or dependent members of their families; 

Medicines and other medical and surgical supplies for insured persons or dependent 
members of their families. 

Sec. 14. Medical officers. The fund shall employ medical officers, who shall be 
legally qualified physicians and possess such other qualifications as the industrial 
accident commission may prescribe. No medical ofiicer shall practice medicine in 
any capacity under this act. The medical ofiicer, after a i)ersonal examination of an 
insured person claiming cash sickness benefit and upon a statement of each attending 
physician, if any, may issue a certificate of disability, and upon finding the insured 
l)erson able to resume his usual gainful occupation he shall withdraw such certificate. 
Cash sickness benefit shall be paid only upon a certificate of disability. 
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Sec. 15. Asaigntnenta and exemptiona. Claims for benefits under this act shall 
not be assigned, released or commuted and shall be exempt from all claims of 
creditors and from levy, execution and attachment or other remedy for recovery or 
collection of a debt, which exemption may not be waived. Benefits shall be paid 
only to the person or persons entitled to receive the same, or to some person who is 
liable by law or in fact for the support of such i)erson or persons. 

Sec. 16. Beginning of right to benefit. Notwithstanding anything in this act, 
persons becoming insured after January 1, 1920, shall have the right to claim 
benefit for themselves or the dependent members of their families only after they 
shall have been insured for three months and shall have paid three months' contribu- 
tions ; provided, that persons who have been for three months employee members or 
voluntary members, who have paid three months' contributions and who become 
either voluntary members or employee members within one week of the termination 
of membership, shall not be required to pay contributions an additional three months 
before becoming eligible to claim benefits. Maternity benefit shall be furnished 
only if the wofhan confined or her husband has been insured for at least nine months 
during the twelve months preceding confinement, or if in the case of an uninsured 
woman with a posthumous child, the husband was insured for at least nine months 
during the twelve months preceding his death. Right to all benefits provided for 
insured persons and their dependents, except as provided in this section and in the 
case of funeral benefit, shall cease upon termination of the insured person's mem- 
bership. 

Sec. 17. Extended right to benefit. When contributions cease on account of 
unemployment not due to disability, the fund shall extend the right to become 
eligible for full benefits under this act one week for each five weeks of paid-up 
membership during the twelve months immediately preceding unemployment. 

Sec. 18. Reimbursement of fund. If benefits in the form of cash are paid to any 
person, under this act, in any case in which liability for comi)ensation exists under 
the workmen's compensation law, the fund shall to the extent of such benefits be 
entitled to reimbursement out of such compensation, and upon notice to the carrier 
under the workmen's compensation law the claim for reimbursement shall be a 
lien upon the compensation. If other benefits are furnished by the fund in such a 
case it shall, to the extent of the actual expense incurred in furnishing such benefits, 
be subrogated to the right of the employee or of the person furnishing such benefits 
to reimbursement therefor under the workmen's compensation law. 

Sec. 19. PrevenMon of disease. The industrial accident commission may make 
appropriations from the fund for prevention of disease and the education of 
employers and insured members in disease prevention and hygiene, and may include 
the amount so appropriated among the management expenses. 

CONTBIBUTIONS. 

Section 20. Amount and apportionment of contributions. 

21. Payment of contributions. 

22. Contributions a preferred claim. 

23. Penalty for failure to pay contribution. 

24. Unauthorized deduction from earnings prohibited. 

Sec. 20. Amount and apportionment of contributions. The cost of insurance 
provided by this act for employed members shall be borne one-half by the employer 
and one-half by the employed i)erson, as follows : the employer shall pay five cents 
for each working day that the employed person is in the employer's service, and the 
employee shall pay five cents for each such day. All such contributions shall be 
paid into the fund maintained to meet the expenses of the state health insurance 
system. The legislature may make appropriations for the benefit .of the system. 

Sec. 21. Payment of contributions. Except when otherwise authorized by the 
commission, each employer shall, on the date on which he pays his employees, or at 
least monthly, pay to the fund the total contributions due from him and from his 
employees to said fund. If such contribution is paid at such time he may deduct 
from the earnings of each employee the respective share of that employee in the 
contribution, but must inform him, in a method to be approved by the industrial 
accident commission, of the amount so deducted. During the time an insured person 
is in receipt of a cash sickness benefit, or cash maternity benefit, no contributions 
shall be due or payable on behalf of such insured person, either from him or from 
his employer. In case the contributions made on behalf of an insured employee, by 
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reason of the irregularity of the employment of such employee, fall by more than 
one-sixth below the amount such contributions would equal were such contributions 
made for each working day, the commission may reduce to such employee the 
benefits, both minimum and additional, provided by this act, so as to bring the cost 
of such benefits within the amount of such contributions actually paid on behalf of 
such employee. 

Sec. 22. Conlrihutions a preferred claim. Contributions to the fund due and 
unpaid shall have the same preference or lien, without limit of amount, against the 
assets of the employer as is now or hereafter may be allowed by law for a claim 
f<>r unpaid wages for labor. 

Sec. 23. Penalty for failure to pay contribution. If any employer neglect or 
refuse to pay any contribution due under this act to the fund, the fund may 
recover from such employer by suit in a court of com i>e tent jurisdiction the whole 
amount of contributions due on behalf of such employer and his employee or 
employees with interest at ten per centum. The employer shall not be entitled to 
deduct any part of the sum so recovered from the earnings of his employee or 
employees. If because of such neglect or refusal on the part of any employer, a 
disabled employee whoee contributions have been retained by his employer, is not 
eligible for benefits, the fund shall furnish benefits as if such employee were 
eligible. The fund shall recover from such employer by suit in a court of competent 
jurisdiction the total cost of benefits so furnished. The amounts so recovered shall 
be in addition to all other amounts recovered under this section. 

Sec. 24. Unauthorised deduction from earnings prohibited. An employer shall 
not deduct from the earnings of any employee any part of any contribution required 
to be borne by the employer, or make any agreement with any employee for the 
repayment of any part of such contribution. Any employer who violates this 
section is guilty of misdemeanor and upon conviction shall return to each such 
employee the total amount of deductions from such employee's earnings or the total 
repayments made by such employee and shall be punished by a fine of not more 
than one hundred dollars. Kvery deduction or repayment in the case of each 
employee shall constitute a separate violation. 

Miscellaneous Provisions. 
Section 25. Division of the state into districts. 

2G. Consolidation or division of districts. 

27. Termination of employee's standing as insured mem])er. 

28. Residents without ^the district. 

21). Insurance for former employee members. 

J>0. JjOSs of voluntary membership. 

.SI. Guaranty deposit. 

32. I.^se of guaranty. 

33. Fines and penalties. 

34. Penalties. 

35. Di-sclosure prohibited. 

Sec. 25. Division of the state into districts. The industrial accident commis- 
sion shall, before January 1, 1920, divide the state into districts, corresponding to 
county divisions or otherwise, for the purpose of administering this act. A chief 
medical officer shall be appointed by the commission for each district. 

Sec. 2(\. Consolidation or division of districts. The industrial accident commis- 
sion at any time, on its own motion or on petition, may, after a hearing, consolidate 
two or more districts ; may detach a territory from one such district and annex it to 
another such district ; or may create a new district from parts of several or from 
one such district already in existence. 

Sec. 27. Termination of employcc*s standing as insured member. An employee's 
standing as insured member for the purpose of this act shall terminate: 

Upon expiration of a twenty-six weeks' i>eriod during which cash sickness benefit 
or hospital treatment, as a substitute, has been furnished within any continuous 
twelve months unless payment of contributions is resumed ; 

Upon the expiration of the period of extended right to benefit during unemploy- 
ment not due to disability unless payment of contributions is resumed ; 

Upon ceasing to be employed within the meaning of this act, except as provided in 
this section and except that membership shall continue while the employee member 
is in receipt of cash sickness or cash maternity benefits, or hospital treatment. 
7—43606 
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Skc*. 28. Residents without the distrivt. The industrial accident commission may 
pro ride by refrnlation for the insurance of iiersons subject to this act who reside 
permanently or temporarily ontside of the state, and for those wlio reside in a 
district outside of that in which th«\v are employed. 

Sec. 29. Insurance for former entplot/ec tncmhrrs. Pereons ceasing to be em- 
ployees within the meaning of this act, who shall have been insured employees under 
this act for a period of not less than three years, and who shall make application 
for continuance of insurance within three months from the date on which they 
would otherwise cease to be insured, shall be admitted to voluntary insurance in 
the fund. The full contribution of both employer and employee in the case of a 
voluntary member shall be borne by the member. Voluntary members shall be 
entitled to receive benefits upon the same conditions as employee members, except 
in cases in which the commission determines that permanent invalidity or old age 
is the cause of disability. 

Sec. 80. Loss of voluntary memhership. A person voluntarily insured in the 
fund shall lose his membership if he be in arrears for one month in the payment of 
his contributions, unless this period be extended by the fund.- 

Sec. 31. Guaranty deposit. The fund shall apportion annually, as a guaranty, 
such a percentage of its total annual income as the industrial accident commission 
shall prescribe. Such apportionments shall be paid to the state treasurer and shall 
constitute a single guaranty deposit of which the state treasurer shall be the 
custodian ; and all disbursements therefrom shall be paid by him upon vouchers 
authorized by the industrial accident commission and signed by the chairman or 
another commissioner or by a deputy commissioner, designated by the chairman in 
writing. The state treasurer shall give a separate and additional bond in an 
amount to be fixed by the governor and with sureties approved by the state comp- 
troller conditioned for the faithful performance of his duties as custodian of the 
guaranty. The state treasurer may deposit any portion of the guaranty not needed 
for immediate use, in the manner and subject to all the provisions of law respecting 
the deposit of other state funds by him. Interest earned by such portion of the 
guaranty deposited by the state treasurer shall be collected by him and placed to 
the credit of the guaranty. 

Sec. 32. Use of guaranty. The guaranty, upon order of the industrial accident 
commission, may be used for the relief of the fund* when, in the judgment of the 
industrial accident commission, the necessity arises from epidemic, catastrophe or 
other unusual conditions. When and so long as, in the opinion of the industrial 
accident commission, the guaranty is sufl[icient, the fund shall make no apportion- 
ment to it. 

Sec. 33. Fines and penalties. The industrial accident commission may fine 
employer members and insured persons and suspend insured persons from right to 
benefit for: 

Violation of their rules and regulations ; 

Fraudulent representations made with the intent of securing or of aiding another 
to secure benefits. 

In every case contributions will be required in respect of each suspended member. 
Sec. 34. Penalties. Any person who: 

Prevents or obstructs the audit of a pay roll, as authorized by this act ; 

Knowingly makes any false statement or false representation for the purpose of 
obtaining any benefit or payment, under this act, either for himself or any other 
person ; 

Wilfully violates or fails to comply with this act or any regailation or order made 
by the commission for the administration thereof, is guilty of a misdemeanor. 

Sec. 35. Disclosure prohibited. Information acquired by the industrial accident 
commission from employers or employees pursuant to this act, shall not be open to 
public inspection, and any such oflicer or employee who, without authority of the 
industrial accident commission or pursuant to its rules or as otherwise required 
by law, shall disclose the same shall be guilty of a misdemeanor. 

Industrial Accident Commission. 

Section 36. Powers of industrial accident commission. 

37. Duties of industrial accident commission. 

38. Report of commission. 

39. Settlement of disputes. 
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Sfx'. 30. Powers of industrial accident commission. This act shall be administered 
fthe industrial accident commission. The commission shall have jurisdiction and 
i>atrol of the fund .maintained to meet the exi)ense8 of the f5tate health insurance 
^>t(Mii. '^riie commission shall adopt all reasonable rules and regulations and do all 
liiDSs necessary to put into effect the provisions of this act, including the creation 
I a bureau of health insurance with competant medical direction, and the employ- 
wnt of all necessary employees. 

Sec. 37. Duties of industrial accident commission. The industrial accident com- 
lission shall : 

Arrange for the formation of such state and local advisory bodies to be consulted 
a technical matters relating to this act as may prove necessary and fix their powers 
ad duties ; 

Make an annual report and audit of funds ; 

Make arrangements for providing medical, surgical, dental and nursing attendance 
sad treatment, hospital treatment, laboratory facilities, medical and surgical sup- 
ples and maternity care, and for remuneration for services rendered. The power 
i the commission shall be continuing and from time to time it may make such 
modifications of its rulings as in its opinion may be justified. 

Sec. 38. Report of commission. The annual report of the industrial accident 
hsimission shall include statistics of the sickness experience under this act, a 
ii'tailed statement of the work and the expenses of the bureau of health insurance, 
md of the condition of the guaranty, together with any other matters which the com- 
nission deems proper to report, including any recommendations it may desire to make. 

Sec. 39. Settlement of disputes. All disputes arising under this act shall be 
ktermined by the industrial accident commission either directly or on appeal. The 
[■ommission may assign any dispute for hearing and determination to a deputy 
^)mmissioner or to an assistant deputy commissioner. Either party may appeal to 
the industrial accident commission within thirty days from the date of rendering 
such decision, except that the commission may provide that the decision of a 
jeputy commissioner or an assistant deputy commissioner in any case or class of 
eases shall be regarded as the decision of the commission. The decision of the 
(iimmission shall be final upon matters of fact. 

When to Take Effect. 

Sec. 40. When to take effect. This act shall take effect immediately, except that 
the provisions as to the payment of contributions shall not take effect until Janu- 
iry 1, 1920, and the provisions as to benefits shall not take effect until April 1, 
102O. ' 

GEORGE H. DUNrX)P. 
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(Repriot Irom the first r^ort of tlie Social losiirance ComniUsion, 1917.) 

THE CALIFORNIA SURVEY. 



INTRODUCTION. 

Due to limitations placed upon the survey because of the funds available, all 
field work performed by personal agents of the commission was confined to the t 
largest cities, San Francisco and Los Angeles. Inquiries covering the entire s 
were, except in the two centers mentioned, carried on by correspondence, 
investigations were planned for the purpose of estimating the burden that illn 
was creating in California and to find out how that burden was being earri 
With these ends in view, the following pieces of work were undertaken 
completed : 

1. A study of the wage standards in the trades and industries in the vario^ 
parts of the state and an investigation of the normal amount of employment secur^ 
by the average worker in some leading trades. | 

2. The actuarial study of over 100,000 years of sickness experience of the largi 
unions and lodges to suggest the approximate rate of illnei^s of California wagx 
workers. I 

8. A study of the rates at which medical and hospital care can be purchased li| 
the working man or woman. I 

4. Tbe securing of an accurate statistical record of the various ways in whie^ 
the wage earners are at the present time pik>tecting themselves against sickneflj 
and the number of persons thus protected. 

5. The obtaining of a statistical record of the various ways in which employen 
in the field of manufacturing, lumbering, mining, railroading and other public 
service are providing for the illness of 'their employees and the number of personi 
affected. 

G. The careful study of the schemes of organization of the societies giving sicknest 
protection to determine the degree of adequateness of the protection offered. 

7. A study of the standard of living and wages of over 4,500 patients of the five 
largest free clinics in the state. 

8. An analysis of over 5,000 families appealing to charity in San Francisco and 
Los Angeles to ascertain statistically how much dependency is due to illness. 

9. An investigation of the financial burden which sickness caused prior to appli- 
cation for charitable assistance, in families coming under the observation of charitj 
agencies. 

10. The obtaining of a record of the moneys expended by the counties and cities 
for relief of indigent sick, to determine the burden sickness puts directly upon the 
public funds. 

11. The obtaining of a statistical record of the number of cases treated annually 
at all the free clinics and dispensaries of the state, the equipment of such clinics, 
cost of maintenance and other details. 

12. An investigation of the exi)erience of over 1,000 individual women wage 
earners in San Francisco and Ix>s Angeles to find out the burden which sickness 
has put upon their incomes. 

13. A field study of the industrial town of South San Francisco, where wages 
are high, and also of an industrial district of San Francisco where wages are low 
(house to house investigation) to obtain a cross-section of the health and economic 
conditions of the inhabitants and to find out the extent to which they are already 
protected against sickness through voluntary insurance. 

14. A study of over 4,500 tuberculosis reported cases in southern California from 
the standpoint of the length of their residence in this state at the time of being 
reported as tuberculosis sufferers, to ascertain to what extent tuberculosis is a home 
problem in California. 

15. A study of the hospital space available and its distribution throughout the state. 
In addition, public hearings^ were held in San Francisco for three days and one 

evening during the latter part of November. Leaders in professional, industrial and 
social work presented their views on the subject of health insurance and were 



*Due to the bulk of the evidence presented at these hearings it was impossible to 
publish the transcript complete. The entire copy is on file. 
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:i:$s-exa mined as witnesses under the direction of Dr. I. M. Rubinow, the consulting 
jrmary. The hearings aroused a great amount of public interest and enthusiasm 
od proved very educational to the commission as well as to the large group of persons 
t constant attendance. 

Despite the tremendous scope of the subject under investigation which would merit 
stady of years rather than months, the data and statistics gathered were sufficient 
rbe of great suggestive value. 

For the sake of clearness and simplicity the discussion of the material collected 
id analyzed in this chapter is divided into seven sections as follows : 

1. Burden which sickness puts upon wage earners. 

2. Burden which sickness of wage earners puts upon the public. 

3. Elfforts of working people to protect themselves against the financial losses 

of illness. 

4. Efforts of employers to protect employees. 

5. Field study of South San Francisco and an industrial district of San 

Francisco. 
G. Hospital and clinic equipment of the state. 
7. Conclusions. 

A certain amount of arbitrariness was of course exercised in the assigning of the 
material to the different sections because of the impossibility of classifying all the 
lata under any sharply defined headings. 
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SECTION I. 
BURDEN IMPOSED ON WAGE EARNERS BY ILLNESS. 



Wage Statistics. 

Expenditures, no matter how large, are of themselves of little significance. Onl 
in relation to comparatively small earnings do expenditures become burdensom< 
Our first question in attempting to measure the financial burden of sickness if 
therefore, "What are the earnings of the California wageworkers?" In presentin 
wage statistics as the answer to this query, the comment should be made that th 
discussion of wage statistics in California is of less significance than would be th 
case in some communities, because of the important part played by unemploymen 
in the determination of the really vital factor — the annual income at the disposa 
of the worker. 

There is practically no scientific information bearing on this important questioi 
of unemployment. The Bureau of Labor Statistics of the state has recorded th* 
monthly fluctuations of the number of employees in the manufacturing establish 
ments. This indicates that an average of almost 10 weeks per person is lost eacl 
year through unemployment in the manufacturing industries. 

The attempt on the part of the commission to discover the average number oi 
weeks of employment secured by the worker in the leading trades in San Francisct 
proved a failure from the standpoint of accurate statistics. A sufficient numbei 
of card records were obtained, however, to be of suggestive value in regard to a tevi 
trades. In the building trades it is probable that the average annual loss is nearci 
seventeen weeks. 

It must be borne in mind, therefore, that in California unemployment vitally affecti 
the worker's annual income and that wage statistics show maximum earning power — 
in many cases never realized. 

The wage statistics here analyzed were not the result of a first-hand investigation 
by the commission. Aside from the point that time and financial resources at the 
disposal of the commission would have made such an undertaking practically impos* 
Bible, it was unnecessary in the face of the material available. Through the courtesy 
of the Bureau of Labor Statistics, the Industrial Welfare Commission and the 
Railroad Commission, the commission made use of the following data : 

1. Classified wages in manufacturing industries, including the wages of 06,000 
employees in 1,576 establishments on December 15, 1913, published in the sixteenth 
biennial report of the Bureau of Labor Statistics and quoted without change. 

2. Data in regard to membership of 50,000 persons in various organizations of 
this state on file at the Bureau of Labor Statistics. From this data there was 
compiled by the commission a classified table of distribution according to w^ages. In 
many instances the wages were stated in such a way that their inclusion in the 
table seemed inadvisable. In the construction of the table the daily wage rates 
were reduced to weekly wages. Barring a certain element of inaccuracy which 
may be present because of the above adjustments, the resultant table is fairly 
representative. 

3. Classified wages of over 20,000 working women in 191^1914 report of the 
Industrial Welfare Commission quoted without change. 

4. Average daily earnings of various occupations in railroad transportation for 
the five main railroads within the State of California, as well as the average for the 
five railroads weighted in proportion to the mileage of the roads in California, quoted 
without change. 

Any change in wage standards occurring since December, 1913, will, of course, 
render the wage data of this volume to that extent inaccurate. 

In the manufacturing industries employing organized and unorganized labor, over 
12 per cent of the male employees are paid less than $12 per week for their 
services. Only a fourth of those employed in manufacturing concerns fall between 
$12 and $15 per week, another fourth receiving between $15 and $18. The per- 
centage whoso weekly earning capacity is over $25 is practically the «!ame. 

In the remaining statistics discussed it should be noted that wages of organized 
laibor only are recorded. Of course, the wages of unorganized men in the same 
industries are in general lower. 

In the field of transportation in the establishments employing organized labor, it 
will 1)0 noted that practically no male employees receive less than $12,50 per week. 
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Over half are being paid between $12.50 and $15 per week, while almost 90 per 
cent have an earning capacity of less than $25 per week. Less than 5 per cent 
receive a weekly wage of more than $30. 

Over one- third of the organized men employed in restaurants, mercantile estab- 
lishments, theaters, etc., secure less than $12.50 per week, yet the remaining two- 
thirds receive a slightly higher level of wages than is found in either transportation 
or manufacturing. 

The wage schedules of the labor organizations in the building trades show much 
higher standards. Less than 0.2 i)er cent of those analyzed receive less than $15 
per week ; less than 8 per cent receive less than $20 per week. Fifty-seven per cent 
are paid $25 a week or over. 

Attention should be particularly drawn to the effect of unemployment in leaving 
these figures for observation. ITnemployment plays an unusually heavy part in the 
determination of the income in building trades. 

Turning to the wages paid to women, we find, of course, distinctly lower standards. 
Practically 40 per cent of the women employed in manufacturing establishments 
receive less than $8 per week, 50 per cent less than $9, and 75 per cent receive less 
than $11. Less than 20 per cent are paid more than $12 per week. 

In the mei;pantile establishments (including retail candy, mUlinery, five and ten- 
cent stores) wages are slightly higher, 40 per cent of the employed receiving less 
than $9 (in place of $8), 50 per cent less than $10, and 32 per cent being paid 
$12 and over per week. 

The laundry workers have fewer in the very low-paid classes, only one-fourth 
receiving less than $8. Practically all those receiving less than $8 are in Los 
Angeles. The San Francisco Laundry Workers' Union has a minimum rate of 
$S.50 per week. Between $8 and $12 there is practically the same apportionment as 
in the case of the employees of manufacturing establishments. 

Looking at w^omen's wages, all occupations combined, we find substantially the 
same picture. Twenty per cent receive less than $7 per week, 44 per cent are paid 
less than $9 per week, and 74 per cent less than $12 per week. 

At this junction the cost of the absolute essentials of normal existence should be 
pointed out. From studies made in connection with San Francisco charitable 
institutions of the cost of raw foodj it was found that the ordinary family must 
spend each day from 22 cents to 24 cents per person for the simplest food which 
will maintain health and strength. 

Assuming an average family of five, the minimum cost of food totals about $35 
a month. Investigation made by the commission revealed that the monthly rent of 
a decent house for five people was from $12 to $15. Thus the minimum cost of raw- 
food and shelter alone totals about $50 in a month. 

Recalling the wage statistics recently discussed, it was found that some workers 
had an earning capacity of even less than $50 a month, that many earned between 
$50 and $60. From these data it is apparent that the problem of making both 
ends meet, even in the normal run of events, is still a real one in the family of the 
working man or woman in this state. In view of the fact that clothing, light and 
heat are essential for existence, this results in one of two things in the families of 
the iioorer paid workers — either the married woman with children goes to work, 
or the family is materially undernourished. 

If the ordinary living expenses are greatly enhanced by the necessity of buying 
costly medical or hospital care, it can be easily seen that the problem of existence 
becomes a serious one. The difiiculty is, of course, doubled when the bread-winner 
himself is the sufferer, for in addition to the increased expenses of medical care and 
other attention required during illness, the family income is also simultaneously 
cut off. 

Rate of Illness. 

To what extent the family income is cut off because of sickness is, of course, a 
vital question in estimating the burden piled up by illness. A careful study of the 
records kept by fraternal orders giving sick benefits and of the hospital experience 
of the German Hospital Association .and the Southern Pacific and Santa Fe rail- 
roads gave the commission some interesting information. 

Tables made from this data indicate that an average of six days per worker are 
lost each year and from this, one aspect of the social loss due to illness can be figured. 
Tlio records studied bear out the impression of common experience, however, that the 
average loss of earnings due to sickness while significant of our sickness rate, gives 
110 picture of the individual experience of the workers. 

Individual cases, it was found, vary from two weeks or less to more than twenty- 
six weeks, the greater majority being between one and two weeks. The protracted 
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cases of the minority suffering serious illness, however, mean for these iiersons, out 
of work periods, of fifteen and twenty weeks and longer. 

So, also, in the railroad hospital experience the average is found to be equally 
useless in estimating the hardships that illness brings to individual wage-workers. 
Although the hospital experience showed an average of from a day or a day and a 
half to half a day for each member of the association, what befell the individual 
sufferer is quite another story as the distribution table indicates. 

Again, records of the 1915 experience of over 1,200 working men in various 
establishments of the bay cities showed the low average loss of 2.9 working days 
per man for sickness. Yet the table of distribution of the days of illness gives the 
real picture of the hardship to the individuals who fell sick. Almost one-fourth of 
the total days of sickness were lost by ten men. One man lost almost a half year's 
earnings because of sickness. Two others were incapacitated for more than nine 
weeks. 

The loss of earnings for two weeks or less might embarrass the poorer paid wage- 
earners, while a case of fifteen or twenty weeks illness could not but mean difficulty 
to all workers and practical disaster to many. Added to this loss is, of course, the 
expense of medical attention and hospital care. 

Cost of Medical Attention and Other Care Required During Illness. 

This brings us to the question of the price at which medical attention and other 
care required during illness can be purchased by the person of small income. 

The charitable and semi-charitable furnishing of medical care should not be 
regarded, in a democratic community, as facilities available to the self-respecting 
worker. 

The published fee schedules of the San Francisco and Los Angeles County Medical 
Societies are interesting as a statement of what the organized medical fraternity 
consider the legitimate minimum charge to be collected for the various services 
rendered. 

Adopted by the San Francisco County Medical Society March 8, 1898. 

Medical Fee Bill. 

For one ordinary visit Not less than $5 00 

For one night visit (from 10 p.m. to 7 a.m.) Not less than 10 00 

(For additional patients in the same family, extra charge.) 

For the first consultation Not less than 10 00 

For each following consultation Not less than 10 00 

(Fees for consultation will be charged by the attending as 
well as the consulting physician.) 

For office advice and treatment in ordinary cases Not less than 2 50 

For microscopical examinations of the sputa and other dejecta Not less than 5 00 

For special examination Not less than 10 00 

For ordinary obstetrical cases Not less than 25 00 

(After the ninth day visits will be charged as ordinary rates.) 

For instrumental and extraordinary obstetrical cases Not less than 50 00 

For vaccination Not less than . 2 50 

Detention, per liour Not less than 10 00 

For visits outside of the city limits, per hour, day or night Not less than 10 00 

(Including attendance upon court outside the city.) 

For administering anaesthetics Not less than 10 00 

For post-mortem examinations Not less than 50 00 

For post-mortem examinations, involving legal questions Not less than 500 00 

For examination of refraction of eyes ^ Not less than 20 00 

Surgical Fee Bill. 

First Class. 

Capital Operations, or Operations of Unusual Difficulty or Gravity. 

Such as: 1. Amputation of large limbs; 2. Compound fractures and dislocations 
of larger bones ; 3. Exsection and resection of large joints and bones ; 
4. Ligation of large arteries; 5. Removal of large tumors; 6. Trans- 
fusion of blood; 7. Trephining of the cranium; 8. Cleft palate; 9. Opera- 
tions for cataract, artificial pupil and enucleation of the eye ; 10. Operation 
for stone in tlie bladder; 11. Strangulated hernia; 12. Vesico-vaginal and 
vesico-rectal fistula; 13. Fistula of the genital organs; 14. Difficult plastic 
operations; 15. All operations involving laparotomy, etc.; 16. Hysterec- 
tomy; 17. Mastoid operation, etc. — not less than ,, $500 00 
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Second Class. 

Operations of Sbcondary Importance. 

Such as : Simple fractures and dislocations of smaller bones ; 2. Ligation of 
arteries of secondary slase ; 3. Radical cure of hydrocele ; 4. Paracentesis 
of the thorax^; 5. Removal of breasts; 6. Hare-Up ; 7. Operations on 
urethral strictures ; 8. Tracheotomy and Intubation of the larynx ; 9. Iri- 
dectomy ; 10. Plastic operations of the eye, ear and nose; 11. Discission of 
cataract, etc. — not less than 200 00 

Third Class. 

Minor Operations. 

Such as: 1. Amputations of fingers and toes; 2. Bxcisions of small cysts or 
tumors, not Involving Important organs ; 3. Tenotomy ; 4. Reducing hernia 
by taxis, where anaesthetics are administered, etc. ; 5. Strabismus opera- 
tions ; 6. Operation for laoeration of cervix uteri ; 7. For reducing fractures 
or dislocations of fingers and toes ; 8. Excision of tonsils or nasal polypi ; 
!>. Suturing recent wounds; 10. Opening ordinary abscesses; 11. Tapping 
for hydrocele, etc.; 12. Tapping for ascites; 13. Pterygium operations; 
14. Reducing fractures of the nose ; 15. Paracentesis tympani ; 16. Removal 
of foreign body from auditory meatus, etc. — not less than 50 00 

The foregoing charges are for the performance of the operation only. For subse- 
quent visits and office attendance, charges are to be made as in ordinary cases of 
disease, the fee being always in proportion to the time occupied and the trouble and 
responsibility incurred. 

For operation and services not enumerated in the foregoing lists, charges will be 
made according to their nature and importance, at rates as nearly corresponding to the 
same as practicable. 

>Vhlfe the medical profession recognizes the claims of charity upon Its members, 
yet, Inasmuch as the above list of charges is founded upon a Just consideration of 
the service performed. It will be considered a duty on the part of the profession to 
conform thereto whenever the circumstances of the patient do not clearly forbid it. 

All bills are considered due and payable immediately after the services are 
rendered. 

Physicians, surgeons and specialists shall have the right to ask a retaining fee from 
tlieir patients in extraordinary cases. 

Los Angeles County Medical Association. 

Adopted April IJf, 1910. 

Explanatory Note. 

This fee bill is intended only as a basis of suggestion. Members of the Los 
Anfireles County Medical Association are free to follow their own judgment in all 
individual cases, the items in this fee bill being merely Intended to show in a general 
way the charges for such professional medical and surgical services ; services having 
a value somewhat in proportion to the circumstances of the patient. 

The following charges are for the performance of tlie operations only. For sub- 
seciuent visits and office attendance, charges are to be made as in ordinary cases of 
disease, the fee being always in proportion to the time occupied and tlie trouble and 
responsibility incurred. 

For operations and services not enumerated in the following lists, cliarges will be 
mjide according to their nature and importance, at rates as nearly corresponding to 
tilt' same as practicable. 

^^hile the medical profession recognizes the claims of charity upon Its members, 
yet inasmuch as the following list of charges is founded upon a Just consideration of 
tire services performed, it will be considered a duty on the part of the profession to 
Hve up to the same whenever the circumstances of the patient do not clearly forbid It. 

All bills are considered due and payable immediately after the services are rendered. 
Physicians, surgeons and specialists shall have the right to ask a retaining fee from 
their patients In extraordinary cases. 

Office Fees. 

Advice and treatment In ordinary cases 

Special examination and treatment 

Surgical dressings 

Letters of advice or written opinion 

Examination as an expert In medico-legal cases 

Oastric lavage 

Kxamlnation for life insurance 

Kxamination for lodge mem])ership 

Vaccination 

Telephone advice 

All venereal diseases Maximum office fees In advance 



$2 00 


$5 00 


5 00 


25 00 


3 00 


10 00 


5 00 


25 00 


50 00 


100 00 


3 00 


10 00 


5 00 


15 00 


2 00 


5 00 


2 00 




2 00 


5 00 
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Visit Fees. 

Ordinary visit $3 00 $5 00^ 

Night visit (10 p.m. to 7 a.m.) 5 00 10 OOU 

Special examinations 5 00 25 OOs^ 

Consultation (fee to be charged both by attending and consulting ^ 

physician) 10 00 25 00 

Medical emergencies, as asphyxiation and poisoning 1000 10000 

Attendance at court as an expert, per hour or part of an hour 20 00 

Post-mortem examinations 50 00 250 00 

General Surgery. 

Administering a general anaesthetic $5 00 $100 00 

Assisting at a major operation, not less than 25 00 

Minor operations, as repair of small wounds, incisions of small 
abscesses, tapping "hydrocele, paracentesis thoracis or abdo- 
minis, removal of small foreign bodies or tumors, or any 

similar minor operation requiring no general anaesthetic 15 00 100 00 

Operations of secondary importance requiring general anaes- 
thesia, as repair of larger Wounds, Incision of large abscesses, 
removal of foreign bodies or tumors not involving important 

structures 50 00 500 00 

Major operations, as ligation of vessels in continuity aneuris- 
morrhaphy, removal of foreign bodies or tumors involving 
important structures or any operation requiring unusual 

skill or care 250 00 5,000 00 

Fractures. 
Reduction and first dressing: 

Hand or foot $25 00 $200 00 

Forearm, arm or leg 100 00 500 00 

Femur 250 00 1,000 00 

Clavicle or scapula 100 00 500 00 

Patella 100 00 1,000 00 

Mandible or maxilla 100 00 500 00 

Skull, spine or pelvis 250 00 2,500 00 

Compound fractures or fractures requiring open operation Double fees 

Abdomen. 

Any operation Involving laparotomy not less than $150 00 

Any operation upon tlie gastro-intestinal canal $250 00 2,500 00 

Resection of stomach or intestine 500 00 2,500 00 

Operation for appendicitis or peritonitis 250 00 2,000 00 

Any operation upon the liver, gall-bladder or ducts, spleen or 

pancreas 250 00 2,500 00 

Hernia — radical operation inguinal, femoral, umbilical or ventral 250 00 1,500 00 

Hernia — by taxis 10 00 100 00 

Obstetrics. 

Abortion or miscarriage $25 00 $500 00 

Uncomplicated labor 25 00 150 00 

Twins Double fees 

Abnormal presentation or position 50 00 500 00 

Version 100 00 500 00 

Instrumental delivery 50 00 250 00 

Complicated labor, as eclampsia, manual removal of placenta, 

placenta previa, post-partum hemorrhage 50 00 500 00 

Delivery of placenta only 25 00 75 00 

Immediate repair of perineum or cervix 25 00 100 00 

Caesarean section or hebotomy 250 00 2,500 00 

All visits except those of the 24 hours of the delivery shall be charged according to 
the rates given in tbis fee bill. 



Ear, Nose and Throat. 

Ordinary office visits 

Special office examination or treatment 

Foreign bodies — removal from ear 

Foreign bodies — removal from throat 

Foreign bodies — removal from trachoa or Ijronchus 

Adenoids — removal of 

Tonsil.*? — removal of 

All operations on septum ancl turbinated bones 

Resection of nasal septum 

Tracheotomy, or intubation of the larynx — , ^ — 



$2 


00 


$5 


00 


5 


00 


25 


00 


5 


00 


25 


00 


5 


00 


150 


00 


50 


00 


500 


00 


35 


00 


100 


00 


50 


00 


250 


00 


25 


00 


250 


00 


50 


00 


250 


00 


50 


00 


500 


00 
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Operations upon accessory sinuses of the nose $50 00 |1,500 00 

Paracentesis tympani 10 00 25 00 

Mastoid operations 150 00 1,500 00 

•Removal of the ear bones 75 00 250 00 

Fracture of the nose 25 00 250 00 

In contrast to those two schedules is the schedule published by the state compensa- 
tion fund. These rates are the minimum fees paid physicians doing industrial 
accident work for the state fund. The schedule was constructed with the average 
income of one thousand dollars in mind, the compensation act affecting, for the most 
part, persons whose earning capacity was that or less. 

FEE SCHEDULE. 

State Compensation Insurance Fund. 

First visit, including report and first examination, in injury not 

otherwise specified $2 00 

Surgical dressings (materials) Specify costs 

Mileage beyond city limits 50c day, 75c night, one 

way, per mile 
Assisting at operation — 

Major $10 00 

Minor 5 00 

Administering general anaesthetic 5 00 

Testimony as to fact of injury 10 00 

Fractures. Subsequent visits 

Reduction and first dressings — Hospital 

Operation home Office 

Nasal bones $10 00 $1 50 $1 00 

Hand or foot 5 00 1 50 1 00 

Forearm — leg, 1 bone 10 00 1 50 1 00 

2 bones 25 00 1 50 1 00 

Femur or humerus 25 00 1 50 1 00 

Clavicle or scapula 15 00 1 50 1 00 

Patella 15 00 1 50 1 00 

Mandible or maxilla 10 00 1 50 1 00 

Pelvis 10 00 1 50 1 00 

Ribs 5 00 1 50 1 00 

For compound fractures or fractures involving joints Add 50% to operation 

Dislocations. - 

Easy reductions without anaesthesia or assistants $5 00 $1 50 $1 00 

Hip 10 00 

Sprains. 

Large joints, first treatment 5 00 1 50 1 00 

Small joints 2.00 1 50 1 00 

Amputations. 

Finger or toe 5 00 1 50 1 00 

Two or more : 10 00 1 50 1 00 

Hand, wrist, forearm or arm " 25 00 1 50 1 00 

Shoulder disarticulation 40 00 1 50 1 00 

Foot, ankle or leg 25 00 1 50 1 00 

Knee or thigh 40 00 1 50 1 00 

Hip disarticulation 75 00 1 50 1 00 

Special Operations. 

Trephining or resection of skull 50 00 1 50 1 00 

Laminectomy 75 00 1 50 1 00 

Hernia, radical operation 30 00 1 50 1 00 

Hernia — by taxis — reduction and applying truss 5 00 1 50 1 00 

Paracentesis, thoracis or pericardii 5 00 1 50 1 00 

Tendoplasty 25 00 1 50 1 00 

Catherization of urethra 2 50 

Foreign Bodies. 

Removal from conjuctiva (one or more) 2 00 

Removal from cornea '. 3 00 

Enucleation of the eye ,_,, ^ 30 00 1 50 J 00 



n 50 

1 50 
1 50 
1 50 


$1 00 
1 00 
1 00 
1 00 


1 50 


1 00 


I'so 

1 50 


1 00 
1 00 
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Minor Operations. 

Repair of small wounds (to 2 J inches) $2 50 

Repair of large wounds (over 2i inclies) 5 00 

Contusions, simple 2 00 

Contusions, extensive (several in different parts of body) 4 00 

Abrasions and burns — 

Simple 2 00 

Extensive, depending upon severity of case 

Abscess — incision 2 50 

Removal of small forelgnn bodies 2 50 

Hospital Care. 

Hospital care adds groatly to the expense of serious illness. Servloo is fairly 
vniformly rated, tlie customary charges being $15 to $17.50 per week for ward 
accommodation and from $25 to $35 per week for private room. This charge does 
not include laundry, which is usually $5 per week, nor the cost of operating room, 
ordinarily $10, nor drugs and surgical appliances. 

Nursing. 

Nursing adds anotiier item. General nursing is included in ward service of hos- 
pitals but a special nurse means additional expense. The following schedule of fees 
is published bj' the Nurses Central Directory. 

SCHEDULE OF FEES (Not obligatory). 

1. For ordinary cases : Women $25.00 per week, $4.00 per day for a fraction of a week. 

Men $30.00 per week, $5.00 per day for a fraction of a week. 

2. One-day, two-day or three-day cases, $5.00 per day. 

3. For contagious and nervous cases, $30.00 per week, or $5.00 per day for fraction 

of a week. 

4. Insane, alcoholic and quarantine cases, $5.00 per day. 

5. Assisting at operation, $5.00 to $10.00. 

6. Obstetrical cases, $30.00 per week, payable from date of engagement. 

7. When one nurse has two patients, $5.00 per week extra. 

8. Visiting nurses, $1.50 for visit of one hour or less ; $2.00 after 6 o'clock p.m. 

9. Agreement for charges in special cases should be made before the nurse takes 

charge of a case. 

10. Board included in all cases except visiting nursing. 

11. Male nurses: For ordinary cases, $5.00 per day for 12-hour duty; $6.00 for 24-hour 

duty. 

Dental Care. 

The following schedule is in use in the industrial town of South San Francisco : 
(h-own work, $<S ; silver filling, $1.50 to $2; extraction, $1; with gas, $1.50 and up; 
miscellaneous attention, alwut $2 ; plate work averages $15. Investigations of the 
experience of individual wage earners showed that many workers are paying according 
to higher standards. 

It is naturally impossible to know the varying fees regularly charged and collected 
in all instances by physicians in their practice among persons of small income. A 
vast amount of charitable and semicharitable medical service is dispensed each year. 
The fee schedules printed have no binding force as law. Conferences with repre- 
sentative physicians disclosed the standard of 10 i>er cent of annual income as the 
basis used by many of the profession in making charges for operations. Field studies 
in the poorer section of San Francisco showed cases receiving medical care at from 
$1 to $2.50 a visit, corresponding more nearly to the schedule of the state fund than 
those of the county medical societies. That many men and women of small earning 
capacity attempt to pay the cost of surgical and medical care according to the 
standards of the county medical societies, was evidenced in investigations discussed 
in other parts of this chapter. 

Even assuming that a majority of the caf^es are charged according to these lower 
rates, however, there can be no doubt that a five weeks' illness (the average duration 
of a case) would at least endanger the financial situation of most families. Not the 
least result of the situation must be a tendency to minimize the amount of medical 
attention secured, thereby courting serious illness. 

A discussion of the actual ex])erieuce of some of thc^ women workers of the state 
naturally follows these generalizations. 
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Experience of 1,000* WofAen*\yfge Earners. 



M * • A * 

s of ono year's oxpondittiiVH of (WMI'itfmv/iliPiI working women in San 
d Los Angfch's, collcctiHl by tlip In(hu«triTi4*W*»\/are.*^^jnnii8sion, were 



The recoixls 
Fraueisco and 

studied from the stand])oint of the percentage of their in*oni«,<^bsb'U>ed^ by the 
purchase of medical, surgical and dental care. These records ^-^t^* made- ont^ by 
department store and factory employees under the direction of special ageUte j)6"t{ie/ 
Industrial Welfare Commission. " '■ -' 

The records of these women were cla^isified according to their earning capacity 
and occupation and indicate the amount and percentage spent for dental and medical 
care by the various groups. The percentage of income expended by each of the three 
groups for medical and dental care is about 4 i^er cent. A similar amount con- 
tributed by a group of women in countries possessing health insurance systems 
guarantees a money payment of at least half wages, medical, surgical and hospital 
care, a special maternity benefit in case of childbirth and a cash benefit to cover 
funeral expenses. 

The fact of greatest significance to be gathered from a study of these GOO cases 
is not, however, the heavy burden which necessary medical and dental care is 
imposing upon the group income of these wage-earning women. Important as that 
fact is, the fact of greatest significance is the unequal way in which this burden 
is distributed. About half (more than 50 per cent) of the total amount expended 
by the entire group for doctor and medicine was paid out by 21 of their number, 
while 301, or over 50 per cent, suffered no expense whatever. Of the four women 
incurring medical bills of more than $300 only one had an earning capacity of more 
than $12 i)er week. The remaining three were earning from $6 to $12 a week. 
Eight of the seventeen who paid between $100 and $300 for medical assistance 
received less than $12 a week. 

As might be expected, the dental bills were more evenly distributed. In the event 
of distress with the teeth there is not so available the alternative of home remedies 
as in the case of other illness. An unevenness of distribution of the total cost is, 
nevertheless, still noticeable. Four women incurred bills of over $100 and 18 paid 
amounts vai*ying between $50 and $100, while 308 escaped altogether. 

This study of the Industrial Welfare Commission data was supplemented by a 
fir&t hand investigation conducted by agents of the Social Insurance Commission 
among over 500 organized trade women in San Francisco. Through the courtesy 
and co-operation of the Waitresses' Union and Laundryworkers' Union, the com- 
mission was enabled to obtain from their members accurate and reliable records of 
their 1915 experience. The experience of the laundresses and waitresses was analyzed 
in the same way. Since the waitresses employed through their union a physician 
who was under contract to attend members in all cases except those involving 
serious illness or hospital care, it was thought best to separate the records according 
t o trade. 

The 251 laundresses as a group paid out 5.1 per cent of their aggregate earnings 
for medical (including drugs and hospital treatment) and dental care. This 5 per 
cent amounted to $5,738. Almost half this sum, $2,291, was expended by eleven 
^'omen, only one of whom had an earning capacity of over $12 per week. 

It should be noted that the bulk of cases under observation had an actual income 
of from $350 to $5(X) a year. Over 80 per cent of the total amount of dental and 
medical bills had to be met by persons earning less than $500 a year. Only seven 
were members of organizations giving protection during illness by providing either 
money or medical benefits. On being questioned, their invariable explanation for 
nonmembership was that "it was expensive, they couldn't afford it and they probably 
would not get sick if they did belong.'* 

To ascertain* whether the expenses incurred by these women could be passed on 
to supporting relatives, questions on this subject were included in the investigation 
blanks. The following facts resulted: 

(1) One hundred ninety-one of the women (7G.1 per cent) were either absolutely 
independent, or helping to support or completely supporting dependents. 

(2) Fifty-four (21.5 per cent) were living at home in what they termed an 
** interdependent position." By this is meant that all the working members of the 
family placed tlieir earnings into a common fund upon whidi they drew when 
necessary. 

(3) Only six (2.4 per cent) of the total number were receiving aid from their 
families and contributing nothing. 
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As these 251 cases were sel^eH 4t 'i^iifloln, they may be safely considered fairly 
typical of the trade. •TheBo v*^-^*^^ doubt that except for a ne^cligible percentage, 
the women worJIsiug m tWa.lanndry industry, at least, do so either because it is 
necessary far tJi/'J^. o^^*Ji suiH>ort, or because their enmin^^s arc needed to eke out 
the fjin](ily Wtcoiu&t • l^he question of "pin money," so frequently raised at the dis- 
,ctisslififiZQ^^tii^ wages and expenses of working women, can have no place in the 
'o^nsM&ration of the economic problem of these wage earners. 

•Tfie records of the 261 waitresses differ in several particulars. Only 3.9 per cent 
of their aggregate earnings were absorbed by medical and dental bills in contrast to 
the 5.1 per cent paid out by the group of laundry workers. The difference is mainly 
due to a reduced expenditure for physicians' services, normally to be expected in 
view of the contract doctor employed by the Waitresses* Union. The extremely 
large amount paid for dental services was attributed by the members of the trade 
who were questioned in this regard to the peculiar demands of their occupation. As 
one tersely put it : "A waitress simply can not afford to let her teeth go to pieces.'* 
Personal appearance is part of the stock in trade of the waitress and neglect of the 
teeth reduces the likelihood of obtaining a good position. 

Barring these variances which are explained by the actually different situations 
of the women in the two trades, the records of the waitresses repeat the story already 
told. Seven women paid over one-third of the aggregate bills. Twenty-five were 
responsible for practically two-thirds. One hundred forty escaped all expense on 
this score. 

Only eight of the twenty-five who paid more than $50, had an earning capacity 
of over $12 a week. One woman who could not in a whole year earn more than 
$550 had to face a bill of $430 because of one serious illness. Eight women found 
it necessary to go as charity patients to the county hospital. 

All these women were medically insured to the extent that they were entitled 
to the services of the union doctor. Seven, only, carried other protection, four 
being members of a lodge giving a $5 a week sick benefit and three being members 
of hospital associations which entitled them to limited hospital care and free drugs 
as well as medical attendance for specified diseases. 

Almost half (48 per cent) of the waitresses proved to be either self-supporting or 
totally or partially supporting dependents in addition. Almost half (49 per cent) 
reported themselves as interdei)endents, a large percentage of whom were foimd to 
be married women, at work because the husband's wages proved insufficient to 
maintain the family with a decent standard. Only five (3 per cent) were receiving 
assistance from relatives and contributing nothing. 

The "pin money" explanation of wage working women seems as inapplicable in 
the trade of the waitresses as it proved to be in the laundry industry. For the most 
part at least their expenses had to be met out of their own earnings and in the 
event of loss of income and increased bills during illness, the question of meeting 
the cost of living assumed serious proportions, and the danger of becoming a 
dependent upon private or public charity was not far in the background. 

Summing up, then, the facts that come to light in the study of one year's actual 
experience of a thousand wage-earning women of this state are as follows: They 
spent in the aggregate approximately 4 per cent of their combined earnings for 
medical and dental care. This percentage has proved more than sufficient in the 
countries providing health insurance for its workers, to guarantee a substantial part 
of wages and other special benefits in addition to all necessary medical, surgical and 
hospital care to wage earners incapacitated because of illness. 

This average of 4 per cent which was the group loss was spread most unevenly 
throughout their number. A substantial number of the group escaped expense 
altogether. A very small number incurred the bulk of the bills, the burden mounting 
as high as 50 per cent or 60 per cent of the individual annual income in some cases. 
Less than 2 per cent were insured in any way against the losses of illness by member- 
ship in lodges or hospital associations, the reasons being the low-earning capacity of 
the women (the bulk of them receiving less than $500 a year), the comparative high 
cost of even meager protection, the fact that illness is always unforeseen and 
uncertain, and the average individual, to whom a small amount of money means a 
great deal, is inclined to "take a chance." 

The number of these women who w^orked for any reason other than necessity was 
negligible. Lapses of income and expenses incurred by them had to be accounted 
for out of their own earnings, and in many cases persons dependent upon them shared 
their misfortunes. 
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Clinic Study. 

\s tin* free eliuio n*i*rosoii(s thr only altrriialivc to piirclias.' by private conlracl 
Lth** ii*»Ul t»f niodicnl s«'rvi<*o. at least in so far as siM'cialist triMtmont is iMniccnied, 
pviTs (Iceiiu'd \vi>rtli while to iiive»<tii;aie the econoiiiie status of the pei'soiis applying 
attention at the five loading elini<'s hnateil in San Francisco and f-ios Angeles. 
The University of California clinics in San Francisco and Los Angeles, the Stanford 
iedical School clinic and the Polyclinic in San Francisco, and the University of 
oiithem California clinic in Ix)s Anpdes were seh»cttHl for study. During? the 
mths of June and July over ."i.OOO patients were interview«Hl by agents of the 
imission and their "social histories*' reconUnl. As 304) or more of the cards were 
lacking in essential information as not to he of any use, the study made was 
ide of a total of 4,73S cases. 

The "free clinic" or dLsi>ensary in California has <leveloped within the last two 

^ars in two general din»ctions — towanl greater specialization of work and toward 

lereased e<iuipment for a grt»ater numl>er of imtients. The applications for treat- 

mt are growing at a rate with which the clini<'s have found it impossible to keep 

K-e. A detailed description (»f the eipiipment, cost of maintenance and work of 

b clinics will t>e found in Chapter II. 

Looking at the records from the standpoint of family income, it is found that 

[inong 2,587 patients applying at San Francisco clinics, only r>3 were dei)endent 

►n charity, public or private, for their support. In lit) instances the wage earner 

id been out of employment for more than a year and so there was a state of 

practical dependency on some outsi<le source, while in 31 more cases the wage earner 

id not been emploj'ed for periods varying betwetMi six months and a year. Sixty-five 

rere temporarily out of a position and VI reported very unsteady employment. In 

le remaining ca^es there were employed wage earners with a fairly steady income. 

:hu8, in only 190 cases, or about 7 per cent of the total number considered could 

le application for free treatment be attributed to the fact of dependency or 

lemployment. A classification of the other 03 per cent was made according to 

icome and divided into males, females and children to show the number of each 

[lass of patients under observation. 

In over half of the total San Francisco cases the income of the family was less 

lan $16 per week. Disregarding the charity and unemployment cases, about 

per cent of the families had an income of less than $25 a week. 
Comparing these figures with the Los Angeles records, it is found that 40 were 
il)endent on public and privatt* charity: in 50 cas<'s there had been unemployment 
for more than a year ; in 2G for iM»riods varying between six months and a year, 
pne hundred thirty- two were temporarily out of a position and 31 reported very 
insteady employment. Thus 12 per cent of the Ix)s Angeles cases could be attributed 
|lo dependency or difficulty with employment. 

In 61 per cent of the I^s Angeles cases the family income was less than $10 a 
reek and disregarding charity and unemployment cases over 80 i)er cent of the 
bimilies had an income of less than .$25 a week, practically repeating the story of 
rhe San Francisco histories. 

Grouping these same cases acc<>rding to the wage of the principal wage earners, 
the resulting picture is but slightly different. In view of the fact that 435 of the 
total families have more than one breadwinner, it would be expected that classifying 
liccording to wages of main breadwinner would throw fewer i)ersons into higher 
loney level groups that the grouping according to family income. On examination 
l)f the card records the fact that this does not so prove is explained thus: The effect 
►f contributions of other earners in the family on the family income is neutralized 
)y the lowering effect which irregularity of employment has upon the earnings of 
the principal wage earner. It is found that in half of the families the wage of the 
>rincipal earner is less than $ltl a week and in over r»7 i>er cent the chief bread- 
Iwinner had an earning capacity of less than $25. 

In by far the greatest number of families (almost <S4 imt ctMit of those about 
whom this data was rtK'orded) there was but one wag(» earner, and in the majority of 
'ases there were from one to four dejx'ndents. In more than 1,1()0 families (includ- 
ing miscellaneous cases) the applicant for medical aid had no one dependent upon 
lim for support. 

Thus it can be seen that the api)licants to the free clinics are not from the 

ibnormally large or unusual family in any sense, ])ut from the normal family of 

laverage size as indicated by our general population statistics. Nor are the applicants 

Ifrom the family with an unemployed breadwinn<»r, but from the family with a 

normally steady and comparatively small income. 
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A classificatiou of the combined Los Angeles and San Francisco cases into 
occupational groups shows that the two largest groups are the "common laborc 
and "domestic and personal service,'* two of the most poorly paid occupatioi 
"Skilled trades, mechanical," follows next, and then with approximately the sai 
membership the groups of "building trades," "gaiment manufacturers," **c!eri< 
employees" and "petty commerce." 

Further refinements of this clinic data may be easily gleaned from the tables 
those interested in pursuing the subject further. It suffices to call attention 
these more important facts and to comment upon them. 

This clinic investigation throws light on the specific problem which is the subje 
of this chapter — the "burden that illness places upon the wage earner." The fa 
that an ever increasing number of self-supporting wage earners of small income n< 
otherwise dependent in any sense are seeking medical assistance at the free elhii* 
despite the instinctive dislike felt by self-respecting working people for dispensat/c 
of any sort which spells charity, despite the fact that they are made plainly to f<»' 
that such medical facilities are only for those who can not afford to buy, is alarii 
ingly significant. It would be futile to ascribe such seeking to a total lack of sei 
respect and an endeavor to get something for nothing on the part of these individual 
The number of them alone would be sufficient to refute such a conclusion. Asid 
from this point, however, the interviewing and observation of 1,000 cases woul 
convince any one that there is a far more reaching and direct cause responsible. Th 
growing attendance at the free clinics is accounted for by the fact that they ea: 
there get from physicians and sugeons, whom they know to be men and women o 
reputation, specialist care which they can not i)ossibly afford to purchase. There i 
no reason to suppose that if there were a way by which they might buy this sam^ 
attention for a small price within their means we should still find the bulk of then 
frequenting the "free clinic." Defensible as their application to the free clini« 
under present circumstances is, however, the fact remains that a large and increasing 
group of persons not in any sense destitute are each year the recipients of medica 
charity. This situation is not a healthy one in a democratic community, nor does il 
bespeak a sensible organization of medical aid that physicians should give medie<aj 
attention to a large group of independent self-supporting individuals for no remu- 
neration. 

Analysis of Charity Cases. 

To get an exact picture of the part played by illness in the dependency problem 
of California, the records of over 5,000 families recently assisted by the chari tabic 
organizations of San Francisco and Los Angeles were analyzed from the standpoint 
of the causes for asking relief. 

The innumerable reasons driving persons to seek charitable assistance were first 
classified under five broad headings — illness, other disability, absence of male bread- 
winner, unemployment and low earning capacity and miscellaneous causes. A more 
detailed analysis of the causes into sixteen classes was also made, but for the pur- 
l)oses of this discussion the broader classification is sufficiently illustrative and far 
less confusing to the average reader. 

Often two difficulties equally contributed to the destitution of the family. To 
be exact, in 1,422 families, two of the five causes in various combinations apparently 
were equally to blame for the distress, while in 3,874 cases a single cause only 
forced the persons concerned to become recipients of charity. Illness combined with 
one of the other factors is a moving cause in 2,652 cases, or 52 per cent of all the 
cases. Low earning capacity and unemployment is the next most frequent reason 
for the appeal to charity. Other physical and mental disability ranks third, absence 
of the wage earner fourth, while miscellaneous difficulties, impossible of other 
classification, are responsible factors in but 2 per cent of the total. Evidently, then, 
considering all the cases under observation, illness is the most frequently occurring 
cause for seeking charitable relief. 

Of the 3,874 "single cause" cases, illness is again found to be the most frequent 
factor. 

It is worth while calling attention to the number of cases in which illness of 
dependents helped to render the family destitute. The statement is often heard that 
illness does not really create serious difficulty in California so long as the wage 
earner himself is well and able to work. As we find illness of members of the 
family solely responsible for destitution in 234 of these families, it is evident that 
this statement is untrue. To be sure, we should expect circumstances to be worse 
in the event of the wage earner's illness than when the dependents are the sufferers, 
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as the calamity is then a doublo one, and the statistics of these cases bear out this 
exi>ectation. Illness of the wage earner is the direct and sole cause of Oil cases, 
while illness of dependents is solely responsible for 234. 

The recurrence of pregnancy as a cause for seeking public aid was a striking 
revelation. In almost one-fifth of the cases in which illness is found, pregnancy of 
the woman was the chief reason for the application for help. Medical attention and 
linancial assistance were both needed, as the woman was unable, because of her 
temporary physical handicap, to do her part of the family work. 

Nothing could more clearly bring out the absolute necessity of special provision for 
women of wage-earning families at the time of childbirth. Lack of medical attention 
and overstrain at such a time endangers the health of the next generation, and at 
the same time creates additional problems through the impairment of the physical 
well-being of the mother. 

The part played by tuberculosis in producing destitution is commonly recognized 
as tremendous. It is a malady apt to strike the young even more than the old and 
its cure is so costly as to be prohibited to the average worker. The tubercular case 
is the most hopeless of all those presenting themselves to charitable organizations. 
Kxpensive sanitarium care of long duration is frequently necessary, if the case is to 
he saved, and the limitations of the resources of "charity" make such treatment, as a 
general thing, impossible. In over 11 per cent of all the sickness cases applying for 
lielp tuberculosis was the specific disease. 

Anything contemplated as a solution of sickness problems in California would be 
inadcHjiiate unless it involved some special provision for tuberculosis sufferers. 

It is safe to say that if more than 5G per cent of the Ja>s Angeles tuberculosis 
\V5is:c earners have been residents of the state for a period of five years or more, the 
proi>ortion of tubercular persons for the whole state having such a length of residence 
is much greater. 

The very close margin of safety that the present increased cost of living leaves 
the families of poorer paid wage earners is emphasized by an analysis of the destitute 
families according to the number of breadwinners and dependents. There was a 
time when the majority of applicants for charity were either from the very large 
families of at least eight or ten, or families whose breadwinner was lacking. Evi- 
dently this time has passed, for of these destitute families applying for help, 75 per 
cent had three children or less, and only 8 per cent more than six. In over 80 
per cent of the families there were two parents. Clearly the growing destitution in 
California can not be ascribed to abnormal family conditions. 

The experience of about five hundred of the families aided by public charity was 
further investigated. A statistical record of the expenses they incurred in securing 
medical and dental aid in the year just preceding their application for help is shown 
as follows : 

Charity Cases. 

(yost of Medical, Hospital and Dental Serriec in Year WLl. 

Five hundrcHl and thirteen families were questioned. 

Seventy-seven families received no medical, hospital or dental treatment. 
Four hundred and thirt.v-six families received some medical, hospital or dental 
treatment. 

Of this 43G— 

01 (or 25 per cent) received wholly free treatment. 
345 (or 75 per cent) paid for treatment. 

Of this 345— 

ISO families paid bills under $50 00 

33 families paid bills between 50 OO— $75 00 

17 families paid bills between 75 00— 100 00 

25 families paid bills between 100 00— 200 00, totaling $3,148 25 

13 families paid bills between 200 00— 300 00, totaling 3,069 75 

i) families paid bills between 300 00— 400 00, totaling 3,000 00 

3 families paid bills between 400 00— 500 00, totaling 1,270 00 

S families paid bills over 500 00 totaling 8,4G5 70 

51 families, cost of treatment unknown. 

Of the 345 who paid for treatment, 123 families, or 30 per cent, received free 
treatment in addition. 
8—43606 
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Xotcis on abort' fahhft: 

47 families were still in (l«*l>t for servioos. 

Of tlie«e, ill wQve in dobt to the amount of $3,1)50 20. 
20 families wore helped by friends or i-elatives. 

For ir» of these, hills amounting to $899.25 were paid. 
4 families were helijed by lodge benefits. 

Considering cases of tuberculosis oilly, the following farts are shown : 
44 families received tuberculosis treatment. 

Of these — 

25 families (or 57 i>er cent) rec*eflve<^l all free treatment. 
18 families (or 41 per cent) paid a total of $1,908.00. 

Of these 18 families — 

8 also received free treatment. 

1 family, fost of treatment unknown. 

Similarly isolating the maternity and confinement cases, it is found : 
73 families received maternity benefit. 

Of these— 

21 families (or 28.8 per cent) received all free treatment. 
48 familios (or (MJ per cent) i)aid a total of $1,389.(K). 

Of the.se 48 families — 

3 also received free treatment. 

4 families, cost of treatment unknown. 

These destitute families were by no means all from the "small income" group 
who live on the edge of economic dependency. In quite a number of cases, the 
breadwinner had been earning well above the average wage and the family had 
accumulated savings. These savings w^ere eaten up during periods of illness, by 
general liviiig expenses and by extra exijenses entailed in medical and hospital bills. 

Of the eight families who received bills amounting to more than $500 in 1915, 
only one family incurred a d^bt. The other seven met this expense out of savings. 
After spending everything they had accumulated, they were forced to ask for 
public assistance. 

One woman of forty-eight years, who had been for twenty-five years a teacher, 
spent in 1915 for a .series of operations all that she had laid by in her years of 
work — over $3.0vO. It so happened that the operations proved unsuccessful and 
she found herself in October, 1910, penniless, incapacitated for work and dependent 
upon charity for the means of mere subsistence. 

A man of sixty-seven, no longer able to hold a job, spent his $900 savings to 
pay his physician. As a consequence, his wife entered domestic service. She was 
unable to earn sufficient to support them and public aid was necessary. 

An investigation of the "sickness experience" of these families in previous years 
merely emphasized the same facts. Most of the persons who are temporarily or 
permanently dependent upon charity are, to begin with, completely self-supporting 
people. They secure a private physician and go to a private hospital when ill. 
But if a long continued illness strikes either the wage earner or a member of his 
family, it Ls merely a question of time before they are reduced to the necessity of 
askiijg charitable aid. For the better paid wage earner, the period of grace is 
longer, as there are often considerable savings. For the poorer paid wage earner, 
the period is decidedly short. The first step is often a request for medical charity, 
but when the wage earner is the sick individual, general assistance for buying 
food and shelter is soon necessary. 

Thus among the families under observation, there was found an instance of a 
laborer earning $15 a week, who paid $900 in a period of about four years for 
medical attention for his wife. The following year she was in need of an operation 
and, her lesson learned, she went to the county hospital, no further charity being 
necessary. When, however, a little later the man himself fell ill, he was in a 
short time forced to ask help from public charity in order to purchase food and 
pay the cost of shelter. 




^ 
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fsaln, a blacksmith earning $12 n w<H'k. with w1ii(*h to Rupi>ort a wife and two 
Iren, paid in lf>15 over $HH> for nKMlical treat nu*nt for his wife. Hospital 
inient lM?coiiiinjr necessary, she went to the ciiunty hospital to save further 
ise. At this juncture, the man himself sufferi'd an accident and after a 
LCted illness he found himself with a medic:il bill of $200 and absolutely no 
The result was an application to the fr«H» clinic for further medical aid 
an appeal to public charity for financial assistanct* to tide him over until he 
return to work. 

ses of this sort could be cited in any number and would serve but to repeat 
story. In over one hundred instances, several thousand dollars had been 
illy paid for the purchase of medical aid and hospital care by families, who 
at. last reduced to the necessity of asking: for public assistance. 

Summary. 
iFrom the investifcation so far discussed, the following facts stand out : 

'he majority of wage earners, bavin;;: the average family of three or four depend- 
find their earnings consumed- in meeting ever increasing cost of the necessities 
[existence. The cost of medical attention and hospital care in California is par- 

ilarly heavy because of high medical standards and because most of the hospitals 

run on a commercial basis, rather than on a nonprofit basis as in Eastern states. 

'he majorit3' of these wage earners can not save a sufficient amount from their 

lings to provide for the extra exi)enses made necessary by either their own illness 
I the illness of their dependents. Even those of l)etter incomes who can and do 
Cumulate substantial savings are often unable to meet the heavy bills of protracted 
less. While a comparatively low (average) rate of sickness is indicated by Cali- 

lia investigations, this low average is accounted for by the fact that many escape 
less altogether. The individual whom serious illness strikes is as badly off as in 
(unities having a higher si<'kuess rate. Cases lasting fifteen and twenty-five 
^ks are not unconunon. 

le burden of serious illness is sending married women with children to work. 
I is causing many honest and conscientious wage workers to go without sufficient 
and clothing. It is forcing an increasing number of families to become recipi- 
of medical and general charity. 
I In short, the burden that protracted illness places upon the individual wage 

ler is intolerable. It threatens his economic independence and too often for 
b'al weal, it makes good the threat. 
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SECTION II. 

BURDEN WHICH ILLNESS OF WAGE EARNING FAMILIES PUTS Ul 

THE PUBLIC. 



Having seen what illness is meaning in the families of the individual ^ 
workers, the next question is "What burden is this illness putting upon 
public?" The public loss interpreted as the social loss, is absolutely impos. 
of measurement, for the economic loss to the community resulting from the g 
number of working days wasted through sickness can merely be g'uessed at. 
financial burden, however, can be estimated in part, and the commission c 
every effort to get an accurate statement of such public expenditures. 

The biggest item in the bill creditable to illness is the cost of maintaining 
county (free) hospitals of the state. Since all but three of the county hosp 
are in reality a combination of almshouse and hospital it would not be fail 
credit all the expense of the institutions to care of the ill. The State Boan 
Charities and Corrections (the body having official supervlsicm of these hospit 
consider it safe to count one-third of the beds as hospital beds proper anc 
allocate one-third of the total expense to care of the sick (two-thirds b' 
attributed to support of aged indigents). 

The "outdoor relief" or public charity dispensed by the counties to persons n: 
destitute by illness, ranks second. On the basis of its analysis of over 5000 pu 
charity cases (previously discussed in this report) the commission felt it to 
quite fair to estimate that in one-half of the outdoor relief cases, illness wa 
responsible factor of destitution. One-half of the funds spent for outdoor r( 
was, therefore, charged to illness. Since the Associated Charities of San Franc 
does the county relief work for San Francisco County its disbursements v^ 
also recorded and one-half allocated to illness. 

Medical outrelief or free medical, dental and nursing care furnished by the ci 
of the state is the third largest item. Communications sent to the largest ci 
of the state brought direct statements of the municipal expenditures for care of illni 

On the basis of these adjusted statistics the following figures were compi 
for the year 1915: 

County hospital maintenance 11,210,176 

Outdoor relief of counties 680,233 

Medical outrelief of cities 92,642 

Associated Charities of San Francisco 83,653 

$2,066,706 

The alarmin;; total of more than ^2,0»'X),(XK) moans a direct burden on public fun 
y It was impossible to secure from, the innumerable private charitable organizatio 
statistics of exi>enditures for the relief of illness. 

The following figures indicate that the expenditures for county outrelief h.i 
increased more than 100 per cent in the last four years : 

1912-1913 $303,689 

1913-1914 266,813 

1914-1915 441,000 

1915-1916 680,233 

The cost of supporting county hospitals shows a like marked increase : 

1912-1913 $581,315 

1913-1914 603.095 

1914-1915 692,100 

1915-1916 1,210,176 

In addition to these county and municipal expenditures for the relief of illnei 
the cost of maintaining the free clinics which diispense medical charity to many wa 
earners and their dependents, should be considered in recording the financial burdt 
sustained by the public. 
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Tlie following table shows the items of expense connected with the free clinics. 
la twelve of these charitable institutions the medical services are unpaid for. 



Number 
of clinics 



Value of 
drugs 



Cost of 
nursins 



Cost of 
medical and 
suivicalcaxe 



ToUl 



'Jan Francisco and Oakland 
OS Angeles — 



Totals 



11 
10 



$25,331 88 
6.046 31 



21 



$31,378 19 



$28,758 07 
17,110 00 



$45,868 07 



$54,483 46 
11,500 00 



$65,963 46 



$108,573 41 
34,656 31 



$143,229 72 






In 5 cases value of drugs not known. In 1 ease no drugs were dispensed. 

In 2 cases value of nursing not known. 

In 6 cases nursing was voluntary. 

In 1 ca£e city nurses cared for clinic patients. 

In 2 cases cost of medical and surgical care not known. 

In 12 cases medical and surgical care were voluntary. 

Summary. 

It is evident from these figures that sickness among wage-earning families is 
already putting a tremendous financial burden on public funds. It is equally evident 
that this burden has been growing steadily larger. For the safety of the public 
tands, if for no other reason, it would seem imperative that some more fruitful 
method of dealing with this problem than the present arrangement of inadequate 
"relief work" be devised. An expenditure of a like amount for the prevention of 
iestitution would stand out as a splendid investment in contrast to this disbursement 
f over two million dollars a year for merely remedial purposes. 
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SECTION III. 
EFFORTS OF WAGE EARNERS TO PROTECT THEMSELVES. 



Iq view of the hardship that illness brin^i^ to the individual wage earner, it wai 
to be expected that there would be atterapts at a co-operative shouldering of thi 
burden. A painstaking investigation conducted by the commission disclosed thi 
ways in which wage earners of Caiifomia have organized to protect themselvej 
against the losses due to illness. 

In all instances some form of health insurance was the method of protectioi 
employed. 

Fraternal Orders. 

By far the greatest number of persons thus protected are members of fraterua 
orders, whose rules prescribe that a certain cash amount shall be paid for a givei 
number of weeks to members disabled on account of sickness. Some fraternal orderi 
of California do not have this sick benefit feature. Some orders have the rulin| 
that all the branch lodges must make such provision. In others, the giving of sucl 
protection is optional with the local lodge, while in still others the carrying of sicl 
benefits is optional within the branch lodge with the individual member. 

To secure this data, the commission had to get in first-hand communication with 
the various local branches of more than twenty orders. Not only is the maintaining 
of a sick benefit feature optional in some organizations, with the local, but in man^ 
orders there is no duty to report this feature to the central office. Thus the grand 
officers of the organizations were, themselves, unable to state how many of the 
branch lodges gave sick benefits. The courteous co-operation of these officials, how- 
ever, enabled the commission to secure directly from the locals a satisfactory statisti- 
cal record. Complete responses could not be obtained in the case of a few organi- 
zations, but the commission is satisfied that it obtained a fairly accurate statement 
of the case. Data gathered show that almost 300,200. members are listed as entitled 
to sick benefits in fraternal organizations. This represents 35 per cent of the 
membership in all the fraternal organizations of the state. There is of course a 
considerable amount of duplication in this membership list due to individuals joining 
several orders. The extent of such "doubling up" was impossible of computation. 
Officials of the various lodges guess it to be as great as 40 per cent or 50 per cent 
of the total enrollment. Whatever the duplication, however, the membership is 
substantial and the work of these protective organizations merits description and 
comment. 

The fraternal orders, organized and maintained for both social and protective 
purposes, are in most respects built along the same lines. They are all mutual 
benefit societies — democratically managed by their members. Excepting the very 
old and children, practically all persons in good health are eligible. The dues are 
about $1 a month, the benefits from $7 to $10 a week for about thirteen weeks (in 
some few instances twenty-six and fifty-two weeks, and in one, a small benefit, for 
life). The member is ineligible to benefits until a prescribed time after initiation, 
as a rule six months. 

A small minority of the lodges give a medical benefit as well as a cash benefit and 
some few give doctor's services to the immediate family of the members. Major 
operations are usually excluded from the service guaranteed and only one lodge in 
the state, a lodge having several 4^housand members, was found giving hospital 
treatment. The officials of the various orders stated that the lodges are anxious 
to give specialist care and hospital treatment and realize the need, but find it 
financially impossible to do so. 

The financial responsibility for such benefits is primarily with the local lodge. 
Some of the orders, however, safeguard the local societies by providing that the 
grand lodge shall assume the responsibility in the event of the failure of the local. 
Some lodges definitely state "that they as^uflie^ no such responsibility." One lodge 
having almost 40,000 members protects, tlirough the grand lodge, members of defunct 
branch lodges only in case they have been members for twenty-five years or more. 
This order at the same time requires the locals to give such benefits. 

The membership rolls of several of the larger orders were examined for the 
occupations of the members. The great majority proved to be the better paid wage 
earners. Except in the case of the organizations composed of foreigners of one 
nationality, few of the lower paid wage groups belong to these protective societies. 
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from the unions entitled bj- law to the Marine Hospital, a negligible number give 
surgical treatment, and only one union reported hospital service as a benefit. No 
union reported medical service to the family of the member. 

The fact that trade unions, with the many other interests which take their 
attention, organize and maintain a sick benefit feature, is a real testimonial of the 
need of health insurance. Forty-one per cent of the membership of organized labor 
in California is protected during illness through union action. The protection 
afforded is less adequate to meet the needs of the situation than in the case of the 
fraternals. The comment previously made in regard to the protection offered by 
fraternal orders is equally true of the unions' sick benefit feature. The burden 
which health insurance should carry is too heavy for the wage earning group alone 
(o sustain. 

Benevolent Societies. 

Benevolent societies giving sj^stematic protection of health insurance character 
are, in point of benefits, of two types. The French and Grerman societies with a 
membership of 14,G4G in the two cities of Los Angeles and San Francisco, own and 
maintain a hospital and clinic and have a staff of visiting physicians as well. 
Members pay from $1 to $1.25 dues and they are entitled to medical, surgical and 
hospital care for as long a period as necessary. Paying patients not members of 
the societies are admitted to the hospital and the cost of maintaining the hospital 
is partially met in this way. 

The Swiss Benevolent Society, the Ligue of Henry IV and several small societies 
put the emphasis upon cash benefits rather than medical care. No hospital is 
maintained by these organizations. 

The management of all these societies is in the hands of a board of directors, 
elected each year by the members themselves. The average duration of the member- 
ship of these societies is long and testifies to their usefulness. But from the standpoint 
of the needs of the wage earner, neither type offers anything like adequate protection. 

Commercial Hospital Associations. 

Similar to the French and German Benevolent Societies in some respects are the 
commercial hospital associations. These so-called "associations" are a form of insur- 
ance organization selling a certain type of health insurance. They are not mutual 
benefit societies as the name association would suggest, but are business ventures 
run for the profit of their owners and managed by their owners and not by the 
members. Most of them are stock corporations. 

Eighty of the hospital associations were found and studied. Their rules pertaining 
to membership and treatment are similar. Members pay about $1 a month in 
return for which they are entitled to medical and hospital service in the case of 
diseases not excluded in the contract. Benefits begin immediately on the payment 
of dues. 

The following quotations from the contract of the North American Hospital 
Association of San Francisco (one of the more liberal associations) illustrates the 
things to which the member is not entitled : 

That under this agreement, hospital service will not be provided for more 
than three months when occasioned by any one illness or accident ♦ ♦ ♦. 

That under this agreement, no medical treatment, surgical oi)erations, hospital 
service, medicines, surgical dressings or ambulance service will be provided in 
cases of cancer, locomotor ataxia, tuberculosis, confinement, or attending com- 
plications, abortion, miscarriages, or diseases from which the member is suffering 
at date hereof, or has had previously, and not stated in his written medical 
examination. Change of life will be treated at oflices of our association, and 
at homes of members. No hospital service will be given for same. Treatment 
will not be given for venereal diseases during the first thirty days of member- 
ship, nor will hospital service be given for any venereal disease. No service will 
be rendered in any case of syphilis, insanity or attempted suicide. 

That under this agreement, this association does not furnish atomizers, 
syringes, suspensories, elastic stockings, crutches, trusses, eyeglasses or other 
appliances. 

That under this agreement, members will not receive treatment for chronic 
conditions, relapses, complications or weaknesses arising from sicknesses which 
occurred previous to membership. 
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This agreement hereby releases this association from all service for alcoholism 
and attending complications. 

Similar quotations from the contract of the Grace Darling Association (a branch 
of an association with more than 6,000 members) show even greater limitations: 

I understand that the association does not * ♦ * furnish atomizers, syringes, 
suspensories, trusses, elastic stockings, or other appliances or accessories. * * * 

I also agree that my membership in said association shall not be construed to 
apply to any case of miscarriage, confinement, or the results thereof, chronic 
female trouble, cancer, change of life, or for insanity, mental disease or epilepsy, 
or to require the association to furnish any medical or surgical treatment or 
hospital services at any time made necessary by use of intoxicating liquors or 
narcotics, nor from any disease or injury or chronic ailment from which I may 
have been suffering previous tc the date thereof. No hospital service, special 
medicines, serums or Wassermann tests for any venereal or genito-urinary 
diseases. 

Nor will the association treat members or provide hospital service for 
erysipelas, attempted suicide, scarlet fever, measles, rupture, paralysis, preg- 
nancy, smallpox, tubercular or venereal diseases, bubonic plague, or any other 
diseases requiring isolation by law. Change of life will be treated at offices 
of medical staff or at homes of members only. Children 15 years or under 
receive home and office treatment only. 

The California Hospital Association of Sacramento excludes all diseases whicb 
might need specialist attention. 

Questions as to the members' rights in the field of medical attention are decided 
always by the company physician. A lawsuit is the member's only alternative to 
accepting his verdict. 

New members are in every case secured by solicitation. The agents, who also do 
collecting, are paid in some cases, salaries, and in most cases, fees according to the 
number of risks written. The cost of collection amounts to from 20 to 30 per cent 
of the gross receipts. Investigations proved that at least 20 per cent goes as 
profit, to the owners. Thus only about $0.50 of every dollar paid by the members 
goes for the purchase of medical and hospital care. 

In no case do the doctors give all of their time to the association. In some 
instances the association is owned by a physician. In others, regular doctors are 
paid salaries and emergency doctors are paid fees. The dentists and optometrists 
give their services for examination free. 

The diseases which these associations treat are so limited that the protection 
which they furnish the member is most inadequate. The short average duration of 
their membership is evidence of their failure to meet the members' needs. 



Commercial Insurance Companies. 

A few wage earners purchase insurance from private insurance companies. The 
annual report of the Insurance Commissioner of California does not separate 
accident and health insurance. It is impossible to make this separation because 
both accident and health coverage is sold on policies at one rate of premium. 

For the three years, 1913, 1014 and 1915, the total volume of business of accident 
and health insurance in California was as follows : 



Years 



Premiums 
received 



1913 
1914 
1915 



$1,967,629 00 
2,028,851 00 
1,973,000 00 



Losses paid 



$907,397 00 
918,443 00 
912.888 00 



Loss ratio 
per cent 



46.1 
45.2 
46.2 



The volume of business is somewhat modest and it does not show any tendency 
to increase. The gross cost is more than twice the net benefits. 

Since the commission was interested primarily in health insurance an effort was 
made to ascertain through direct inquiry from all the casualty insurance companies 
how much of this volume was properly health insurance. Of course, this insurance 
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is not limited to wase-workers. Accident and health insurance are classified as 
*'commercial" and "industrial" insurance. Commercial insurance is written for the 
most part among persons outside of wage-earning groups at an annual or at least 
a quarterly premium. Industrial accident and health insurance is written mostly 
among wage-earning groups, or persons in similar economic conditions, at a monthly 
premium rate. In addition, there has recently developed a new form, designated as 
intermediate, with moderate benefits at a quarterly rate of premium. 

Various significant conclusions may be derived from data sent in by the insurance 
companies which covered from 85 to 95 per cent of the total volume of health insur- 
ance written in California. While the loss ratio fluctuates between 44.5 per cent and 
47 per cent for the entire volume of business, it is substantially higher for accident 
than for health insurance, being approximately one-half for accident and less than 
40 per cent for health. So far as the volume of business is concerned, a little more 
than $300,000, or 20 per cent, can be claimed for health insurance. Even if we 
credit the health insurance business with 20 per cent of that part of the business 
which is not separated into accident and health, the total amount will still not 
exceed $375,000. Since the minimum annual premium is about $12, and it rises 
from that to possibly $35, it is evident that commercial health insurance business 
throughout the state does not cover more than about 20,000 people, very few of 
whom are wageworkers, or, in other words, it is of very little significance so far as 
the problem of sickness is concerned. 

Summary. 

It is then apparent that many of the wage earners of California have made efforts 
to protect themselves against the financial losses of illness. They are providing cer- 
tain types of health insurance for themselves in mutual benefit organizations such 
as the fraternals, unions and benevolent societies. They are purchasing certain types 
of health insurance from casualty companies and commercial hospital associations. 

Even assuming that there be no duplication among members of these mutual betiefit 
societies and policyholders of the commercial companies, statistics show that little 
more than one-third of the wage earners of the state are protected through their 
voluntary efforts. The great majority of this one-third are the better paid wage- 
workers and not those of smallest earning capacity, who are even more in need of 
protection. 

The protection secured in these various ways, while preferable to no protection 
at all is, from the standpoint of the wage earners' needs, inadequate. A guarantee 
of medical care (including specialist attention, hospital accommodation) for the 
wage earner and his dependent family, as well as a substantial cash benefit for the 
wage earner during disability, is the need which health insurance should fill. No 
such complete protection is afforded through existing insurance facilities for wage 
earners nor could it be for the price which the wage earners can and do pay for 
health insurance. The most extensive benefits are furnished by some of the fra- 
ternal orders and the most limited by the commercial hospital associations. The 
burden of illness, too heavy for the individual wage earner, is also too great for the 
wage earning group, even when the insurance method is employed. 

Contribution from other economic groups, responsible in part for the illness of 
wage-earning families, toward the health insurance of the wage earners, would permit 
wage earners to secure really adequate protection without a burdensome tax on 
their earnings. 
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Fraternal Orders in California. 



Class 



Orders 

sick 
Orders 

with 
Orders 

with 
Orders 

with 



in which all lodges maintain 

benefit features 

in which sick benefit is optional 

lodge (accurate data) 

in which sick benefit is optional 

lodge (approximate data). 

in which sick benefit is optional 
members 



Totals — 

Orders which do not maintain sick bene- 
fit 



Totals 



Number 
orders 



21 
6 

10 
8 



45 
14 



59 



Per cent 



ToUl 
member- 
ship 



Per cent 



35.59 
10.17 
16.95 
13.56 



76.27 
23.73 



100 



^223,175 


35.40 


60,445 


9.58 


*95.719 


15.18 


103,756 


16.46 


483,095 


76.62 


147,372 


23.38 


630,467 


100 



^M*mber8hlp of two not known. 
^Membership of one not known. 
^Impossible to determine membersliip of five orders. 



Member- 
ship 
in sick 
benefit 
depart- 
ment 



223,175 
46,653 

•14,548 
«6,844 

291,220 

291,220 
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SECTION IV. 
EFFORTS OF EMPLOYERS TO PROTECT EMPLOYEES. 



ri-* 



Needs of the wage earners are sooner or later a matter of concern to industry. 
The growing need of California wage earners for protection against the results of 
illness inevitably attracted the attention of some employers. Investigations made 
by the commission give a fair picture of w^hat the employers are doing to provide for 
their employees during illness. 

Manufacturing Establishments.* 

Among the manufacturing establishments of the state, there is little systematic 
provision of this nature. Of 002 firms responding, only 20 with 2*5,081 men replied 
that they had any regular protective system, while 570 with 09,592 employees 
reported that they made no provision. This latter number is understated, as 39 firms 
neglected to give the number of persons in their employ. The provision made is, 
as a rule, either a guarantee of medical, surgical and hospital care or else a cash 
benefit during disability. 

It should be stated in addition that many of the firms replied that* though they 
had no regular sick benefit, they customarily continued the wages of their office 
employees during illness. Quite a number also wrote special letters expressing 
their interest in health in.surance, and stating that they felt that employers would 
gladly contribute to such a protective system for their employees. 

Oil Companies. 

Six of the oil companies of the state returned statements indicating that three 
have no form of sickness provision for their employees, while three provide medical 
and surgical (hospital) treatment for which the employees are required to pay 
$1 a month. Treatment for the families is not included. The number of employees 
in the three companies giving medical benefit to their men totals 3,540. 

Lumber Companies. 

Forty -one (of the 53) lumber companies of the state employing 25 men or more 
responded to the commission's inquiries. Seventeen of these companies make no 
provision for sickness of their men, while twenty-four do. 

The Scotia Hospital Association of the Pacific Lumber Company is a very inter- 
esting organization, since it is a hospital association that, in addition to giving 
medical, surgical and haspital service, provides a cash benefit as well. This asso- 
ciation is a corporation owned and operated by the employees of the company. 
A sick employee who is in the hospital more than five days is paid $1 per day 
up to 75 days of disability. 

Department Stores. 

The department stores of Sacramento. Stockton, San Diego, San .lose and Fresno 
were questioned but only three were found maintaining a sick benefit feature for 
their employees. Six stores in San Francisco, five in Los Angeles and three in 
Oakland, all having sick benefit funds, were investigated and the funds were studied. 
The principal features of the funds were put into tabulated form. 

lliis table indicates that the cash benefit is the ordinary benefit in most of the 
funds, while in all but one establishment, the employees' dues practically support 
the fund. Welfare workers in the establishments stated that the cash benefit, while 
a great help, was not suflicient protection against .serious illness, as medical and 
hospital bills in serious illness could not be met by the employees, and the firm as 
a matter of charitable assistance was often called upon to help out. 



*The manufacturing concerns questioned were those listed with the Bureau of Labor 
Statistics of the state that had more than twenty-five employees. The Bureau of Labor 
construes the term "manufacturing" very broadly and includes all establishments carry- 
ing on manufacturing even as a most minor activity. 
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It should be noted that in the majority of cases, membership in the fund is com- 
pulsory. In some cases insurance was voluntary at the time the fund was started, 
tlie emploi'ees later voting to make it compulsory. 

Public Utilities. 

According to the last report filed with the Railroad Commission twenty-six of the 
public utilities of the state provide for their employees during sickness to the extent 
of furnishing medical aid. In no case are cash benefits provided. The extent of 
medical care (that is, whether or not it includes operations and hospital treatment) 
was not stated in most cases, so no accurate record of these points is available. In 
all instances the cost of this medical treatment is mainly met by contributions from 
the employees. Tlie amount paid by the men in the twenty-six companies is as 
follows : 

In 15 companies men pay 50 cents per month. 

In companies men pay $1 per month. 

In 2 companies men pay from 50 cents to $1 per month. 

In 1 company men pay 65 cents per month. 

In 2 companies no information on this point. 

In addition to the medical departments of the twenty-six companies which filed 
statements with the Railroad Commission, there is a "hospital department" main- 
tained by The Atchison, Topeka and Santa Pe railroad employees. This "hospital 
association" is a corporation owned and managed by the employees of the company. 
Fifty cents a month is paid by men earning less than $100 and $1.00 by those earn- 
ing more than $100. The money is collected by the company as in the case of the 
medical departments maintained by the companies. 

The Southern Pacific Company and the Santa Fe Hospital Association own 
well equipped hospitals which are devoted to the care of sick and injured employees. 

The number of men protected through the medical departments of the public 
utilities totals, according to these reports, 79,941. 

• 

Mines. 

Of the G4 mines filing records, 30 had arranged that hospital and medical service 
should be provided for their men, while 34 had made no provision whatever. In no 
case were cash benefits arranged for. 

It should be noted also that in eight cases there is no charge to the men benefited 
for this medical service and that in several cases some provision is made for the 
families of the employees. Of the 34 mines reporting no provision, four neglected 
to state the number of men employed, but the remaining 30 totaled 1,018 men. 

Thus in the mining industry, although only one-half of the individual mines have 
lake'i stops to protect their men during ilhuss, fully three-fourths of the men in the 
inlust.y are assured of medical care. 

Summary. 

The need of the wage earner for protection against the financial loss of illness 
is already attracting the attention of California employers. Many firms in an 
unsystematic way continue wages of office employees, but no firms make it a practice 
of continuing wages of wag€ earners. Some establishments are systematically pro- 
viding a type of health insurance for their employees for which the employees in 
most cases are required to pay. A comparatively small percentage of the wage 
earners of the state are employed by firms which make regular provision for sick- 
ness periods of their employees. No establishment is niaintaining of its own initiative 
a system giving complete protection, though several approach such a system. The 
larger concerns with the greatest number of employees, as is usual with all pro- 
tective work, have in general the most adequate protective systems. 

A desire to contribute toward a protective scheme has been shown by many 
employers who feel that they can not as individual units sustain the entire burden 
of caring for the illness of their men, and yet recognize a partial responsibility. 
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SECTION V. 
FIELD SURVEY. 



The town of South San Francisco, located in San Mateo County on the border 
of San Francisco Bay, is to a great extent an industrial real estate development. 
It was planned originally to make the town the meat packing center of the state, but 
this scheme fell through and a variety of industries are now represented. . 

The town proper of South San Francisco is located on the southern slope of 
San Bruno Mountain. The water supply is adequate and free from contamination. 
There is a modern service system and the general sanitation is fairly good, the 
streets being well paved and most of the houses being provided with sanitary 
plumbing. There are at least ten lodging houses with a capacity of fifteen or 
over, and about three hundred men live in these lodging houses. It is diflScult to 
get any accurate figures on the population of the town, but it is probable that there 
are not over 'three thousand residents. 

A house to house investigation of the residence district in which the industrial 
population is located was made. Most of the wage earners are Irish- American and 
southern Europe with a small scattering of other nationalities. 

There are at present three physicians and one dentist practicing in South San 
Francisco. One physician does all the industrial accident insurance work, except 
that of the Pacific Coast Steel Company, which is performed by a second physician, 
and the third physician does only private and lodge practice. 

There is a well equipped hospital of twenty beds arranged in three wards of 
five and six beds and three private rooms. It is owned and maintained by one of 
the physicians and used by the other two for their patients. There is a staff of 
three nurses. The ward rate for private persons is $15 per week and the insurance 
companies are charged $12.50. 

Medical attention, where not provided for under one of the contract arrangements 
by which the bulk of the medical work for the industry population is performed, 
is furnished at $2 per home visit and $1 for ofiice calls. 

In maternity cases the charge for a normal obstetrical treatment at home is $25 
and $35 for an instrument case. The charge at the hospital is the same, plus $20 
a week for hospital accommodation. There are numerous midwives in town whose 
usual charge for services, including nursing, is $30. There is also a great deal of 
unlicensed midwifery done on the mutual plan by neighbors with generally good 
results. 

The city has installed a dental chair in the grammar school and the dentist gives 
three horn's a week without charge for a school children's clinic. Supplies are 
furnished by the city to the amount of about $0 per month. 

Contracts for medical service are found in two main forms, as factory contracts 
and lodge contracts. The details of these contracts are as follows : 

1. Factory contracts. 

The employees of the Pacific Coast Steel Company have a contract with a 
physician under the terms of which $1 per month is deducted from the wages of 
each employee, who, in case of sickness, receives therefor, without further charge, 
medical treatment and supplies, hospital treatment up to eight months, all operations 
and also genito-urinary work. The family of the employee also receives free 
medical attention at the office and all necessary medicines ; there is a charge of $1 
made per visit and deliveries are made for $10. Members of the family also go to 
the hospital for $12.50 per week. 

The Western Meat Company and the Schaw-Batcher Pipe Works have similar 
contracts with a physician by which fifty cents per month is deducted from the pay 
of each employee who receives medical treatment, hospital care and supplies, exclud- 
ing genito-urinary work and major operations ; there is no definite arrangement in 
i^gard to the family of the employee. 

2. Lodge contracts. 

Three of the lodges operating in the town have medical attention contracts, the 
Eagles, the Moose and the Italian Lodge S. O. M. S. These contracts are all the same 
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and call for medical attention only at house or office for the member and all 
dei)ondents. No treatment is given for genito-nrinary, or alcoholism cases, major 
()l)erations or maternity cases. There is no provision for hospitjil treatment or 
supplies. The physician for one lodge is paid annually by the lodge $3.50 ikh* 
member, while in the other lodges, where the member is entitled to select his own 
physician in advance, the practice is for the lodge to pay the doctor twenty-five 
cents per month per member. 

Employment, except for common laborers, is fairly steady. The average wage 
for skilled laborers is high, the common laborer's wage is about $2.25. 

In addition to the South San Francisco survey, a house to house investigation 
was made of a district of San Francisco, the majority of whose inhabitants were 
mostly Russian wage earners (some Irish and American). Since the town of South 
San Francisco- was one of unusual industrial prosperity with high wage standards, 
the San Francisco district was deliberately selected because it represented one of the 
poorer districts of the city. Blanks similar to those used in South San Francisco 
were filled out for each of the families. Many of the wage earners were employed 
at the Union. Iron Works of San Francisco. The Union Iron Works has a com- 
pulsory medical feature for its employees. A well equipped hospital is maintained. 
The employees are charged 15 cents a week and for this are entitled to medical and 
hospital care. Operations are not guaranteed unless the employee has been in the 
service of the company for five years. 

In comparing the statistics of the two communities, the first noticeable feature is 
the difference in wage levels. The majority of the wage earners in South San 
Francisco are x'eceiving from $20 to $30 a week and over, while the majority in the 
San Francisco district earn less than $1G a week. 

The tables indicating the number of persons carrying some sort of health insur- 
ance show a striking contrast between the two communities. The insurance for 
cash benefits is secured by the w^age earners through their own efforts only, while 
insurance for medical benefits in many cases is required by the establishments at 
which the wage earners work. Therefore a comparison of the two communities on 
the score of protection through insurance for cash benefits, is of more significance. 
Forty-one per cent of the South San Francisco wage earners have thus protected 
themselves while only four men less than 2 per cent in the San Francisco district 
investigated have made such provision. Only one of these four men earned less 
than $16 per week, though the majority of the wage earners of the district earn less 
than that amount. 

It is interesting to note the number of i)ersons who are doubly and even trebly 
insured for cash benefits in South San Francisco. In some cases the benefits totaled 
a larger sum than the earnings of the insured person. This would not seem to be 
a healthy condition as a tendency to take "sick time" unnecessarily might be expected. 
Investigation showed, however, only one instance among the doubly and trebly 
insured pei*sons of the receipt of sick benefits during the preceding year. The 
"mutual benefit" nature of the societies undoubtedly tends to counteract the tendency 
to malinger. Persons who might be unscrupulous in dealing with a commercial 
company are apt to be more careful when dealing with an organization whose 
financial condition is a matter of direct concern to themselves. 

The difference in the rate of sickness of the two communities is also noticeable. 
Climatic conditions in the two districts are practically identical, sanitary conditions 
are also the same, so the difference in sickness rate can not be ascribed to such 
causes. Assuming that there should be a housing standard of one room for each 
individual in the family. r)5 per cent of the families in the San Francisco district 
are below the standard in contrast to 31^ per cent in South San Francisco. 

Ninetj'-five per cent of the men in South San Francisco are reported in good 
health, whereas only 81 per cent of the men in the San Francisco district investigated 
are so reported. Again, 01 per cent of the women in South San Francisco are in 
good health, in contrast to 70 per cent of the women in the San Francisco com- 
munity. It is significant that a high rate of illness and low percentage of voluntary 
health insurance are both found in the low wage level community. 

Thus among the wageworkers whose earnings are lowest and who can least 
afford the financial losses of illness, the sickness rate is found to be unusually high, 
while, at the same time, the percentage of persons who have of their own initiative 
sought protection through insurance is negligible. 
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Summary. 

Summing up, the cross-sections of those two industrial communities havinj? similar 
climatic conditions and sanitary conditions show that the sickness rate in the low- 
waged level community is ver^^ hig:h (only 81 per cent of the men and 76 per cent 
of the women being in good health at the time of investigation) and that a negli- 
gible percentage of the population has sought protection through voluntary insurance 
against sickness losses. 

This but bears out European exi)erience where in the countries having voluntary 
subsidized health insurance the better paid wage earners protected themselves while 
the poorer paid workers, whose sickness hazard was higher and who could least 
afford the expense of illness, neglected to do so. It but bears out the explanation 
given by the women wage gamers (whose experience was previously discussed in 
Section I) of the fact that so few of them were members of protective societies. 
As they said, "If you insure perhaps you won't get sick, and when every nickel 
counts, you'd rather take a chance than sp'end the money for something you may 
not need." 

Natural as this situation is, however, the social danger embodied in the fact that 
large groups of persons of small earning capacity are unprotected against the hazards 
of sickness, is obvious. And even a large percentage of persons in the prosperous 
community of South San Francisco have of their own initiative sought protection 
against the results of illness, the fact that a substantial percentage of these better 
liaid workers have not taken this precaution, emphasizes the limitations of the 
hiiftscz fairc system even among persons whose "every nickel" is not so all-important. 
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SECTION VI. 
HOSPITAL SPACE AVAILABLE IN THE STATE. 



Since the cost of hospital care at the commercial rates in California puts hospital 
service beyond the reach of many wage earners, it is important to know what free 
hospital facilities are available. With the exception of a very few endowed institu- 
tions that maintain free wards and wards at reduced rates for needy patients, all 
the free hospital beds are found in the county (free) hospitals of the state. 

As previously stated, only three counties of the state have institutions that are 
strictly hospitals, Lofs Angeles, San Francisco and Santa Clara. In the remaining 
counties the ^'hospital*' is a combination of hospital proper and almshouse. In many 
of these institutions, equipment and general housing conditions are so deficient as to 
make the hospitals, in the estimation of the State Board of Charities and Correc- 
tions, absolutely unfit for the care of the sick. 

Turning to the hospital equipment of the private hospitals a determined effort was 
made by the Commission to record the number of ward and private beds in all the 
private institutions of the state. Two hundred and fourteen of these hospitals were 
listed and statements were obtained from 186. Adding to these beds of private 
hospitals, the free beds classed as satisfactory, a fair picture of the total hospital 
equipment of this state is obtained. 

For the two million persons who represent the wage earners and their dependents 
in the State of California, ten thousand beds should be available to conform to 
standards. The total hospital equipment which must serve the needs of the entire 
population is only 11,006 beds. The great majority of these beds, 8,621 in num- 
ber,* are found in private hospitals and are available only at a price which most 
wage earners can not afford to pay. 

It is obvious from this statement of the hospital situation that many persons of 
small income who need hospital care must fail to receive it. 

The Commission made every effort to discover the percentage of the beds of 
private hospitals occupied each month so as to find out to what extent these hospitals 
were running close to capacity. Responses received were very unsatisfactory. The 
method of management and record keeping in the California hospitals is such that 
few institutions could furnish definite information. Not even a useful estimate of 
the percentage of beds in constant use could be made. 

Summary. 

The comparatively small number of hospital beds that are really available to the 
wage earners under present conditions, points to the imperative need from the public 
health standpoint of bringing more decent hospital service within the reach of per- 
sons of small income. 

The fact that the cost of hospital care is prohibitive to many persons who have 
no alternative except a request for charitable service points to the imperative need 
from the standpoint of social democracy, of providing a way by which good hospital 
care can be paid for by persons of small income. 



♦The total number of beds for the hospitals responding, as listed above, is 7,725. To 
allow for the 28 hospitals not responding, 896 beds were added, making a total of 
8,621 commercial hospital beds in the state. This adjustment was made on the 
assumption that the average of 32 hospital beds, found for those hospitals outside of 
Alameda, Los Angeles and San Francisco counties, was a fair estimate of the average, 
size of the 28 hospitals not responding. 
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Hospital Beds in Private IHospitals Shown by Counties. 



County 



Population 
1910 • 



Population 
1917 (ad- 
justed 35%) 



Actual 
number 
of beds 



Number of 

beds per 
1,000 popu- 
lation 



Alameda 

Alpine 

Amador 

Butte 

Qalaveras 

Colusa 

Coctra Costa __. 

Del Norte 

El Dorado 

!l^resno 

Glenn 

Humboldt 

Imperial 

Inyo 

Kern 

Kings 

I^ake 

Lassen 

Los Angeles 

Madera 

Marin 

Mariposa 

Mendocino 

Merced 

Modoc 

Mono 

Monterey 

Napa 

Nevada 

Orange 

Placer 

Plumas 

Riverside 

Sacramento 

San Benito 

San Bernardino . 

San Diego 

San Francisco _. 

San Joaquin 

San Luis Obispo. 

San Mateo 

Santa Barbara _. 

Santa Clara 

Santa Cruz 

Shasta 

Sierra 

Siskiyou 

Solano 

Sonoma 

Stanislaus 

Sutter 

Tehama 

Trinity 

Tulare 

Tuolumne 

Ventura 

Yolo 

Yuba 



246,131 
309 

9,086 
27,301 

9,171 

7.732 
31.674 

2.417 

7,492 
75,657 

7,172 
33,857 
13.591 

6.974 
37.715 
16.230 

5,526 

4.802 
504,131 

8,368 
25,114 

3,956 
23,929 
15,148 

6,191 

2.042 
24.146 
19.»X) 
14,955 
34.436 
18,237 

5.259 
34,696 
67,806 

8,041 
56.706 
61,665 
416.912 
50,731 
19.386 
26,585 
27.738 
83,539 
26140 
18,920 

4 098 
18,801 
27.5r9 
48,394 
22,522 

6,328 
11.401 

3,301 
35,440 

9.979 
18.347 
13.926 
10.042 



307,664 

386 

ll,a58 

34,126 

11.464 

9.665 
39.593 

3,021 

9,365 
94.571 

8,965 
42,321 
16,989 

8.718 
47,144 
20,288 

6,908 

6.003 

630,164 

10,460 

31.393 

4,945 
29,911 
18,985 

7,739 

2,553 
30,183 
24,750 
18,694 
43,045 
22,796 

6,574 
43,370 
84,758 
10,051 
70,883 
77,081 
521,140 
63.414 
24,325 
33,231 
34,673 
104.424 
32.675 
23,650 

5,123 
23,501 
34,449 
60.493 
28.153 

7,910 
14,251 

4,126 
44.300 
12,474 
22,934 
17,408 
12.553 



630 


2.05 






90 


.79 














21 

84 


2.24 

..89 


178 


4.20 


35 

114 

30 


4.01 
2.42 
1.48 


54 
1.414 


9.00 
2.24 


60 
51 


1.91 
10.31 


20 
8 


1.06 
1.03 



16 
167 

32 

63 
208 

16 

^ 
618 

16 

136 

375 

1,866 

243 

58 
121 
139 



.53 
.67 
1.71 
1.46 
9.12 
2.43 
.92 
7.r9 
1.59 
1.92 
4.87 
3.58 
3.83 
2.?8 
3.64 
4.01 



37 

40 


1.13 
1.^9 


37 

32 

106 

96 


1.57 

.93 

1.75 

3.43 


1 


1 


28 
57 
76 


.63 
4.57 
3.31 


35 


2.79 
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SECTION VII. 
CONCLUSIONS. 



Having examined the burden which illness brings to the individual wage 
earners and the burden which this illness spells to the public funds, having 
investigated the ways by which wage earners are seeking to protect themselves 
against the results of illness, as well as the efforts of employers to provide such 
protection for their men, with the facts of the field surveys analyzed and with 
the equipment of the hospitals and clinics of the state in mind — what are the 
conclusions that inevitably form themselves? 

The cost of scientific medical attention and hospital service, beyond the 
means of most wage earners, is forcing an increasing number of persons to 
seek medical charity and financial assistance when ill. Loss of earnings due 
to illness reduces more wage-earning families to destitution than any other 
cause. Individual responsibility for illness threatens hardship and economic 
dependency to wage workers. 

The annual loss which the individual will suffer because of illness can not be 
foreseen. It may be nothing. It may be disastrously heavy. Yet the annual 
loss to the community consequent upon illness is a steady computable loss. 
The comparatively low sickness jate in California, an average of six days in 
contrast to nine days found by the Federal Public Health Service in other com- 
munities, would be a decided asset under a system of group responsibility. It 
means that the annual loss to the community due to illness is comparatively 
low and the pro rata cost of health insurance would be correspondingly low in 
California as compared with other communities. Group responsibility for illness 
through health insurance is the practical way to meet the problems created by 
illness in California. 

Illness is a possibility, not a certainty, in the life of any individual, and most 
persons to whom every dollar counts, are inclined to rely on the chance of 
escaping. Though many wage earners, recognizing the advantages of health 
insurance, organize in various ways to protect themselves, the great majority of 
poorer paid wage earners, most in need of protection, will not voluntarily seek it. 
Even among persons of better earning capacity who are still in the group who 
can not afford a long illness, there are many who do not see the advantages of 
the insurance method. Health insurance to be effective must be made compul- 
sory upon the individual worker. 

An adequate protective system would guarantee the wage earner medical 
attention, including specialist care, surgical, hospital and dental care for him- 
self and his family in time of illness as well as a substantial part of wages for 
the maintenance of himself and family during his disability due to illness. The 
protection afforded by existing health insurance facilities, useful though it is, 
is not and can not be made adequate for what the wage earners can and do pay. 
Some contribution from other sources than the wage earners themselves is 
necessary to secure adequate health insurance for wage earners. 
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The greater part of the day is spent by the wage earner at his job. The con- 
ditions under which he works and which vitally affect his susceptibility to 
illness are to a great extent under the control of his employer. The contri- 
bution by employers to the health insurance of their employees would give 
employers a financial incentive to make conditions at the Job, as far as possible, 
conducive to good health. Thus prevention of disease, one of the desired ends 
of health insurance, would be stimulated. 

Investigations made of the sickness rate in various industries by the Federal 
Public Health Service have convinced that body that the strain of modern 
industrial life contributes toward the general illness of the workers, so from 
the standpoint of partial responsibility^ contribution from industry would be 
justified. 

Furthermore (as, indeed, California employers who have experimented with 
health insurance funds at their own establishments, testify) health insurance 
of wage earners would react to the decided benefit of industry through increased 
efficiency and a steadying influence on the average duration of employment. 
And as indirect beneficiaries, the employing group rightfully should contribute. 
Contribution from industry to the health insurance of wage earners is just 
and desirable. 

Since the community can control general conditions which affect the health 
of the wage earning group, it would be well for the community to have a direct 
financial Interest in the bettering of conditions in place of the general interest 
it now has in public health; second, contribution of the state would give the 
state the right to regulate and to control, and co-operation between health insur- 
ance and other official bodies interested in public health could be then worked 
out to advantage; third, the contribution to a scheme calculated to prevent 
destitution, would be an adhiirable substitute for the present expenditure of 
large sums of public funds for^the relief of destitution. Contribution from the 
state to the health insurance of wage earners is desirable. 

The present laissez faire method of ignoring the great problem of illness 
among wage-earning families until actual destitution demands public attention, 
is socially wasteful in the extreme. It means a heavy financial burden on public 
funds for relief, which at best is a most unsatisfactory palliative of the disease 
of destitution. . . 

Health insurance offers a-sefisible, practical method of eliminating in part the 
most distressing features of the present social system, economic dependency 
and charitable relief.' Health insurance would distribute a burden which now 
means hardship, suffering and lavish public expenditure, in such a way that it 
would be a burden no longer. 

Through its beneficial effect upon two-thirds of the population, health insur- 
ance would mean a tremendous gain in public health. Health insurance of 
wage earners would mean a tremendous step forward in social progress. 
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